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Gentlemen: — In  1858,  we  received  into  Saint- Agnes's  ward 
three  persons  with  intermittent  fever  :  one  of  them  contracted  this 
disease  in  the  Crimea,  and  the  other  two  in  Africa.  They  returned 
to  France,  and  came  to  reside  in  Paris,  in  1857 ;  but  it  was  not  till 
1858,  six  months  afterwards,  that  these  individuals  suffered  from  a 
recurrence  of  paroxysms  of  intermittent  fever  for  which  they  had 
been  treated,  and  apparently  with  complete  success,  in  the  country 
in  which  they  were  first  attacked. 

We  frequently  see  recurrence  of  the  paroxysms  of  marsh  fever 
in  persons  for  a  long  time  removed  from  the  influences  which  first 
produced  the  symptoms.  This  recurrence,  common  though  it  be, 
is  not  the  less  deserving  of  the  attention  of  physicians :  it  is  not 
without  importance  in  relation  to  nosology,  but  its  relations  to  thera- 
peutics are  still  more  important. 

We  must  be  careful  not  to  confound  these  recurrences,  more  or 
less  distant  in  respect  of  time,  and  more  or  less  possessing  the  cha- 
racter of  periodicity,  with  morbid  phenomena  proceeding  from  a 
single  persistent  cause,  with  a  diathesis  of  the  organism,  or  with 
relapses  of  pyrexise  and  phlegmasiee. 

A  person,  for  example,  after  the  lapse  of  weeks,  months,  or  years> 
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takes,  a  second  time,  a  purely  inflammatory  peiipneumonia :  this 
second  attack  does  not  consist  of  new  manifestations  of  an  existing 
disease,  but  is  on  each  occasion  a  new  disease,  exactly  similar  to  ttie 
first  in  its  seat  and  nature,  Uke  it,  too,  running  through  all  the 
stages,  and  accomplishing,  uno  feiiore,  its  complete  evolution.  If  we 
admit  the  existence  in  the  indiTidual  of  a  peculiar  predisposition  to 
pulmonarj  inflamtnation,  we  must  suppose  that  in  each  attack,  there 
is  a  new  intervention  of  the  same  cause,  or  of  some  analogous  cause, 
the  effects  of  which  would  entirely  exhaust  themselves  in  a  series  of 
uninterrupted  morbid  acts,  till  there  cither  is  a  return  to  previous' 
health,  or  a  fatal  issue. 

It  is  not  so,  however,  in  respect  of  diathesic  diseases,  with  which 
marsh  fever  has  so  much  analogy,  that  I  feel  some  difficulty  in  not 
placing  it  in  the  same  dass. 

At  some  particular  epoch,  an  indiviuual  is  attacked  by  gout : 
some  months  later,  iie  has  a  second  and  then  a  tliird  seizure :  each 
of  these  seizures  is  not  a  new  disease,  but  only  a  new  manifestation 
of  the  same  disease  of  which  the  cause,  never  completely  exhausted, 
though  remaining  quiet  for  a  longer  or  shorter  period,  has  not  the  less 
existed  in  power  within  the  economy — existed  in  posse  to  make  n 
of  an  old  medical  expression.  Though  ujtder  certain  circumstances, 
an  immediate  cause  becomes  the  starting  point  of  the  accidents,  t' 
intervention  of  tliat  cause  is  not  absolutely  necessary,  as  in  pest 
pneumonia  of  which  I  have  just  now  been  speaking. 

A  similar  remark  is  applicable  to  pox.     AVhatever    time    may" 
have  elapsed  between  the  different  outbreaks  of  characteristic  sym 
toms,  these  symptoms  are  always  subordinate  to  one  and  the  same 
cause. 

A  similar  statement  applies  to  marsh  fever. 

It  certainly  never  would  occur  to  any  one,  that  the  periodi 
paroxj'sms  of  a  quotidian,  tertian,  or  (juartau  intermittent  constitute 
so  many  distinct  illnesses.  It  is  palpable  to  every  one,  that  it  is 
always  the  same  disease,  the  manifestations  of  which  are  separated, 
by  longer  or  shorter  intervals,  during  which  intervals,  the  morbific 
cause  remaining  latent,  the  economy  has  seemed  to  regain  its  perfect 
equilibrium  of  health.  It  is  not,  however,  so  generally  beheved, 
or  at  all  events  is  not  so  generally  stated,  that  the  periods  of  respite 
naay  be  exceedingly  prolonged.  I  am  not  alluding  to  intermittent 
fevers  said  to  have  monthly  or  annual  paroxysms,  cases  of  which 
have  been  collected  by  excellent  authors,  amoog  whom  may  be  men- 
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loneJ  8chenck :  I  refer  onlj  to  cases  similar  to  those  preseuted  bj 
War  three  pntients  b  Saint- Agnes's  ward. 

You  observe  that  in  them^  after  an  interval  of  six  months,  daring 
vhich  the  individuals  remained  quite  well,  the  manifestations  of  in- 
termittent  fever  which  they  had  had  on  the  first  occasion,  and  of 
which  they  had  been  apparently  completely  cured,  have  not  been  re- 
produced without  an  appreciable  deti?rmining  cause.  In  them,  it 
has  been  the  same  fever  which  has  made  a  new  attack;  and  this  has 
occuned,  as  on  the  first  occasion,  under  the  influence  of  an  infec- 
tion, the  germ  of  which  hnd  not  been  wholly  destroyed. 

The  germ  of  marsh  fever  not  only  sometimes  remains  quiescent 
for  months  or  years  after  its  first  manifestation  ;  but  it  also  happens 
that  individuals  who  have  received  the  germ  in  countries  where 
marsh  fevers  are  endemic,  do  not  experience  the  first  apparent  symp- 
toms till  long  afterwards,  when  perhaps  living  in  countries  where 
such  fevers  do  not  generally  prevaU.  Cases  of  this  kind  are  by  no 
means  rare ;  and  two  have  lately  presented  themselves  to  your  notice, 
almost  simultaneously,  at  this  hospital.  In  one  case,  the  patient  was 
a  child  admitted  in  July  to  Saint-Bernard's  ward  with  intermittent 
fever,  evidently  contracted  in  Burgundy  where  lie  !iad  been  reared, 
and  whence  he  was  brought  sis  months  ago  to  Paris.  In  the  other 
case,  the  patient  was  a  man  whom  some  of  you  must  have  seen  in 
the  wards  of  my  friend  and  colleague.  Dr.  Delpech,  A  certain  time 
has  elapsed  since  this  man  returned  from  Africa.  Enlarged  spleen 
and  a  straw-yellow  colour  of  skin  indicated  that  he  was  under  the 
influence  of  serious  paludal  cachexia ;  and  he  came  to  the  hospital 
to  be  treated  for  intermittent  fever,  which  he  assured  us  had  first 
declared  itself  a  few  days  previously,  not  the  shghtest  paroxysm  of 
fever  ever  having  occurred  in  Algeria,  where  he  had  received  the 
germ  of  the  disease. 

Gentlemen,  from  these  remarks,  you  will  already  liavc  seen  tlic 
aualogy  which  I  pointed  out  between  marsh  fevers  and  diathesic  dis- 
eases :  in  them,  as  in  every  diathesis,  you  will  find  that  tliere  is  a 
morbific  cause  which  may  remain  qniescent,  for  a  longer  or  shorter 
period,  in  the  organism  which  it  afl'ects.  The  analogy  will  present 
itself  in  a  still  more  striking  light  when  I  explaiu  to  you  the  diver- 
sity of  the  manifestations  of  this  morbific  cause. 

Bear  in  mind  my  definition  of  a  diathesis.  It  is  a  special  state,  a 
fcnliar  dispo^tion  of  the  economy,  heredifary  or  acquirer/,  but 

•stially  and  invariably  clironic,  iu  virtue  of  M'hich  arc  produced 
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disturbances  in  general  pretty  intense,  which  are  identical  ia  their 
nature,  but  variable  and  fluctuating  io  their  farm. 

These  disturbances  of  the  system,  variable  and  fluctuating  in 
form,  resting  on  the  same  basis,  depending  on  one  and  the  same 
cause,  are  met  with  in  the  disease  now  under  our  consideration. 
Though  this  disease  manifests  itself  generally  by  intermittent  and 
periodic  attacks  of  fever,  though  its  periodic  character  is  so 
generally  present  that  the  term  inl^rmUent  coupled  with  the  desig- 
nation of  t!ie  fever  is  sufficient  to  define  the  nosological  species, 
still,  it  frequently  happens,  that  it  assumes  other  features  :  the  dia- 
thesis, and  the  paludal  iioisen  clothe  it  in  forms  essentially  different 
from  those  in"  which  it  is  generally  clothed.  It  behoves  the  pliy- 
sician  to  be  able  to  recognise  the  disease  under  this  diversity  of  form, 
so  as  to  be  able  t^  combat  it. 

The  terTU  paludal  sufficiently  indicates  the  nature  of  the  diathesis, 
which  in  fact  it  describes.  It  recognises  that  its  ordinary  cause  is 
sojourn  in  places  poisoned  by  paludal  miasmata.  In  passing,  let  me 
mention,  as  a  remarkable  circumstance,  that  the  marsh  miasm  seems 
to  be  a  poison  only  to  the  human  species.  Few  human  beings  can 
expose  themselves  to  it  with  unpunity,  yet  the  lower  animaJs,  speak- 
ing at  least  from  what  we  observe  in  respect  of  domestic  animals, 
are  not  at  all  affected  by  it. 

Though  paludal  affections  are  nowhere  more  common  than  in 
couutriea  which  are  hot,  low,  and  damp,  you  must  not  conclude 
that  thej  are  engendered  by  humidity  of  climate.  Humidity  only 
acts  when  there  is  considerable  extent  of  surface  covered  with  water, 
or  when  the  soil  is  impregnated  with  water,  which  evaporates  under 
the  influence  of  certain  atmospheric  conditions,  this  evaporation 
producing  telluric  emanations,  which  perhaps  constitute  what  we  call 
the  "  marsh  miasmata." 

To  so  small  an  extent  is  humidity  the  cause  of  intermittent 
fevers,  that  one  may  without  much  inconvenience  reside  in  a  marshy 
district  during  the  cold  saison,  and  during  the  rainy  season,  so  long 
as  the  ground  is  submerged.  But  whenever  the  ground  dries  up,  or 
even  when  it  becomes  partially  exposed  by  the  action  of  the  heat  of 
the  day,  there  is  danger.  Whether  it  be  a  marsh  properly  so  called, 
the  bed  of  a  river  or  rivulet,  or  an  inundated  meadow,  marsh  mias- 
mata are  developed,  which  poison  those  exposed  to  their  cmana- 
tious. 

Again,  even  in  dry  and  parched  regions,  similar  results  follow 
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real  disturbance  of  soil  which  lias  not  been  stirred  for  a  very 
DDg  period.  Hence  it  is  that  in  highly  cultivated  districts — on  the 
Icvaled  plateaa  of  the  BntucCi  for  example — where  there  is  a  con* 
bnt  scarcity  of  water,  very  many  cases  of  intermittent  fever  are 
t  with. 

The  paladal  affections  wliich  bo  cruelly  ravaged  our  army  during 
the  war  in  the  East,  had  no  other  cause  than  the  great  upturning  of 
the  soil  necessitated  by  the  siege  works  before  Sebastopol. 
^^H  Even  here,  in  Paris,  where  intermittent  fevers  are  of  such  rare 
^^npccnrmice  that  xto  hardly  know  thenij  they  have  shown  tlicinselvea 
^^Koi  several  similar  occasions.  In  1811,  during  the  digging  of  the 
^^^ptint-Mortin  canal,  a  veritable  epidemic  of  intermittent  fever  pre- 
^Hprailed  in  the  districts  of  the  Temple,  the  Villette,  and  Fantin.  In 
^^Bl 840,  there  was  a  similar  epidemic  ^hen  tlie  forti&cations  whiuh  now 
^^^•nrround  the  capital  were  being  raised.  The  diggings  of  later  years 
required  in  piercing  the  town  by  new  streets  and  boulevards,  the  con- 
■truction  of  sewers  and  underground  passages  for  the  gaa  pipes,  have 

■eauGcd  numerous  paludal  affections ;  and  more  than  one  physician 
a  been  surprised  by  meeting  with  cases  of  pernicious  fever  which 
6  was  little  accustomed  to  encounter  in  his  practice. 
It  must  be  stated  that  these  paludal  maladies,  occurring  accidentally 
as  it  were  in  countries  which  are  usually  exempt  from  them,  are  gene- 
rally  of  a  much  less  serious  character  than  those  which  prevail  as 
permanent  endemics  in  localities  where  unfavourable  conditions  of 
humidity  and  temperature  coexist.     It  is  in  such  localities  that  we  ob- 
serve ail  the  different  manifestations  of  the  diathesis,  ranging  from 
^^K^e  intermittent  fevers,  which  constitute  the  simplest  expression  of 
^^bie  diathesis,  up  to  case^  representing  the  very  highest  degree  of  tho 
^^ftttbogenic  action  of  poisonous  miasmata. 

^^V  The  prejudicial  influence  of  these  insalubrious  localities  sometimes 
^^Bxtcnds  to  a  considerable  distance  beyond  them,  in  consequence  of 
^^BlMmospheric  currents  frequently  transporting  the  marsh  eflluvia  to 
^^^ilaces  considcrobly  remote. 

■  The  following  fact,  mentioned  by  Lancisi,  and  repeated  in  your 
text  books,  is  one  with  which  all  of  you  are  acquainted.     Thirty 

■inhabitants  of  Rome  were  walking  towards  the  mouth  of  the  Tiber : 
yi  at  once,  the  wind  arose,  blowing  across  the  marshes  and  carrying 
^irith  it  their  emanations :  twenty-nine  of  the  thirty  were  seized  with 
intermittent  fever.  Similar  examples  of  the  remote  diffusion  of 
paludal  miasmata  are  not   uncommon  in  the  French  districts  of 
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Sologne,  Bourbon,  aiii  Breasc,  as  well  as  in  other  permanent  centres 
of  intermittent  fever.  If  it  be  sufficient  in  many  cases  for  a  stranger 
to  traverse  a  raareliy  country  to  take  marsh  fever,  how  much  more 
liable  to  do  so  must  be  those  who  Jiabitaally  reside  in  them :  the 
diathesis  impresses  its  stamp,  or  if  I  may  use  such  an  expression, 
becomes  much  more  deeply  rooted  in  the  inhabitants,  who,  besides 
the  miasmata,  have  other  deplorable  bygienical  conditions  to  contend 
ngainst. 

The  paludal  diathesis  does  not  always  manifest  itself  by  fevers ; 
in  very  many  residents  in  districts  where  marsji  fa/ers  are  endemic, 
it  announces  its  existence  by  organic  changes,  more  or  less  cha- 
racterised, and  by  an  assemblage  of  morbid  phenomena  obvious  to 
the  observer. 

There  is  a  loss  of  colour  in  the  integuments,  corresponding  to  a 
paiticnlar  alteration  in  the  blood :  it  is  not  merely  the  paleness 
perceived  in  persons  exhausted  by  hemorrhages,  nor  is  it  the  green 
hue  of  the  chlorotic :  it  is  a  more  or  Jess  deep  tint  of  yellowish 
bistre, 

This  special  caLectic  tint,  when  strongly  marked,  generally 
coexists  with  engorgement  of  the  spleen  and  liver,  particularly  of 
the  spleen,  which  becomes  much  enlarged,  and  can  easily  be  mea- 
sured by  percussion  and  palpation.  Its  increased  bulk  may  be  so 
great  as  to  cause  a  decided  projection  through  the  abdominal 
parietes ;  and  the  enlarged  organ  may  fill,  as  it  were,  the  whole  abdo- 
minal cavity,  extending  from  the  right  beyond  the  median  line, 
descending  into  the  left  iliac  fossa,  ascending  into  the  cavity  of  the 
thorax,  pushing  up  the  diaphragm  so  as  to  embarrass  the  breathing, 
and,  by  exerting  pressure  on  the  vessels,  assisting  to  produce  those 
BCrous  efTdsions,  which  I  told  you  are  frequent  complications  of  this 
deplorable  condition  of  the  economy. 

It  is  not  unusual,  aa  I  observed  in  Sologne,  for  infants  to  be  horn 
with  these  visceral  engorgements  and  the  cachectic  tint  of  the  skin, 
testifying  that  even  in  the  womb  they  had  been  under  the  same  evil 
influence  as  that  in  which  their  mothers  bad  hved. 

Generally,  however,  before  reaching  this  state  of  profound  cachexia 
the  individuals  have  experienced  acute  symptoms  of  paludal  poison- 
ing, acute  phenomena  of  fever,  which,  according  to  the  intensity  of 
its  cause,  assume  either  the  intermittent  type,  which  we  are  accus- 
tomed to  consider  as  the  truljr  characteristic  expression  of  miasmatic 
poisoning,  or  the  remittent  or  continued  type:  this  was  clearly 
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pointed  out  by  the  older  physicians,  particularly  by  Lancisi  and 
Hortou ;  and  to  our  accomplished  brethren  of  ihe  army,  Boudin, 
Laveran,  and  Maillot,  we  are  indebted  for  having  recalled  attention 
to  the  fact.' 

It  is  when  these  marsh  fevers  are  of  old  date — even  when  the 
patients  have  left  the  countries  in  which  they  were  first  attacked — 
that  the  consequent  anasmia  and  cachexia  increase,  becoming  more 
and  more  marked.  Then  also  supervene  the  serous  effusions  of 
which  I  have  been  speaking ;  (edema  of  the  extremities,  general 
anasarca,  peritoneal  and  pleural  dropsy,  ceJema  of  the  lungs — 
affections  which  depend  upon  an  alteration  of  the  blood,  and  which 
(ascites  and  cedcma  of  the  lower  extremities  at  least)  have,  to  a  cer- 
tain extent,  as  their  determining  cause,  the  impediment  to  the  portal 
circulation  and  to  the  passage  of  the  blood  through  the  vena  cava 
produced  by  the  enlarged  liver  and  spleen. 

When  I  come  to  speak  of  pemicioas  fevers,  it  will  be  seen  that 
the  spleen  is  sometimes  the  seat  of  very  serious  symptoms,  of 
hemorrhages  similar  to  those  which  occur  within  the  encephalon,  of 
Boftenings  more  or  less  extensive,  and  of  more  or  less  considerable 
raptures  which  bring  speedily  mortal  maladies  in  their  train. 

Every  writer  on  intermittent  fever  has  called  attention  to  tins 
cachexia  and  its  accompanying  engorgements  of  the  abdominal  viscera. 
Van  Sffieten,  in  noticing  what  his  predecessors  have  said  on  this 
subject,  adds,  that  in  some  cases,  the  dilatation  and  gorging  of  the 
colon,  in  its  portions  adjoining  the  spleen,  are  so  great  as  to  lead  one 
to  believe  that  the  oi^an  is  tumefied. 

You  know.  Gentlemen,  the  part  which  has  recently  been  assigned 
I  the  hypertrophied  spleen:  some  physicians,  as  you  are  aware, 

■ting  upon  the  notion  put  forth  by  Dr.  Audouard,  and  developed 
f  him  in  different  memoirs,  hold  that  congestion  of  the  spleen  is 

B  cause  of  the  periodicity  of  the  paroxysms.*'  This  theory,  which 
s  not  maintain  its  ground  when  the  facts  are  seriously  esamined, 

I  very  few  defenders  in  the  present  day,  and  consequently  I  shall 

t  stop  to  discuss  it.     Let  me  only  remark  to  you  that  this  is  no 
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new  idea,  Galen  having  said,  in  several  places  in  his  works,  that  the 
spleen  is  the  headquarters  of  intermittent  fever. 

This  remark  brings  rae  to  the  Goasideratiou  of  the  great  question 
of  the  cause  of  ialermillence,  a  question  often  discussed,  but  never 
yet  solved. 

Some  years  ago,  the  following  explanation  was  proposed  by 
])r.  Masurei,  a  military  physician.  He  said  that  the  beginning  of 
an  intermittent  fever  is  a  vitiation  of  the  blood  by  poisonous  mias- 
mata:  by  the  ganglionic  nervous  system  receiving  an  impression 
from  the  altered  blood  comes  the  paroxysm  of  fever,  or  rather  tbe 
shivering,  which  is  simply  a  symptom  indicating  the  existence  of  a 
true  neuropathic  condition,  a  depressing  hetero nervation  of  the  circu- 
latory system :  the  secund  and  third  stages  of  the  paroxysm,  and  the 
hot  and  sweating  stages  are  results  of  the  reaction  of  tbe  organism 
from  the  profound  disturbance  occasioned  by  the  two  conditions 
which  presided  at  the  development  of  the  paroxysm.  When  the 
paroxysm  is  past,  there  still  remain  miasmatic  princi))les  in  the 
blood,  which,  by  their  ceaseless  round  in  the  circulation,  induce  a  new 
change  in  the  nervous  system ;  whence  come  a  new  paroxysm  and  a 
new  circle  of  fever  and  remission. 

This  theory,  which  seems  to  derive  its  inspiration  from  Cullen's 
views  regarding  the  cause  of  fever,  has  a  great  similarity  to  the  oi>inion 
of  Sydenham,  who  believed  that  the  paroxysm  of  intermittent  fever 
returns  because  the  morbific  matter,  after  accumulating  in  the  system 
during  the  apyrexial  period  and  being  eliminated  by  the  sweating, 
reaccumulates,  till  a  renewed  effort  of  nature  again  soHcits  its 
elimination. 

To  these  statements.  Van  Swieten  made  the  following  peremptory 
reply : — ^Uthough  evacuations  bring  on  crises  in  acute  diseases, 
imperfect  evacuations  induce  only  imperfect  crises,  which  never  occur 
within  such  a  period  of  time  and  at  such  regular  intervals  as  in  inter- 
mittent fevers. 

Again,  were  the  recurrence  of  the  paroxysm  dependent  upon  a 
remaining  excess  of  raorbilic  matter  not  expelled  in  the  previous 
crisis,  it  would  still  remain  to  be  discovered,  why  the  potency  of  this 
morbific  matter  increases  with  greater  or  less  rapidity  according  to 
the  different  kinds  of  fever — why,  for  example,  it  acts  only  after 
twelve  hoiu-s  in  the  (juotidian,  and  only  after  thirty-sis  hours  in 
fevers  of  the  tertian  type.  How  does  it  come  to  pass  that  au  indi- 
vidual struck  by  a  quartaa  should  feel  perfectljr  well  a  quarter  of  an 
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hour  before  the  return  of  the  paroxjsm,  although  the  morhifio  mutter 

then  brought  into  action,  must  have  been  previooslj  quite  ready  to 

I  act?      How  can  we  admit  that  in  one  and  the  same  variety   of 

hterniittent  fever  affecting  individuals  differing  in  age,  sex,  and  tem- 

vperament,  the  morbific  matter  should  take  exactly  the  same  time  to 

mulate  and  produce  its  effects  ?      So  inconsiderable  are  the 

■  evacuations  essential  to  these  fevers  that,  when  they  are  treated  by 

Iremcbona,  recovery  takes  pkce  without  sweating,  pui^ing,  or  any 

Ittnnsual  How  of  urine,  although  it  has  been  maintained  by  soino 

tsons  that  a  cure  obtained  without  critical  evacuation  is  neither 

^ndical  Dor  certain. 

Finally,  Gentlemen,  although  everything  leads  to  the  belief  that 
tlie  cause  of  intermittence  is  in  the  nervous  system,  we  are  not 
acquainted  with  that  cause.     However,  this  much  at  least  «e  know, 

I  that  intermittence  pertains  essentially  to  the  organism,  and  not  to  the 
action  on  it  of  an  external  cause,  although  we  see  it  occur  in  phy- 
nolugir^d  order  without  appreciable  causes,  and  in  the  pathological 
mder  under  the  influence  of  the  most  diverse  causes.  Some  of  these 
fEsnses,  however,  are  more  susceptible  than  others  of  exciting  it,  even 
of  soliciting  it  with  a  constancy  and  regularity  which  is  very  often 
periodic. 

The  poison  of  marsh  miasm  is  one  of  these  causes.  Though 
under  certain  circumstances,  to  which  I  have  already  alluded,  it 
tnanifests  its  action  by  phenomena  invested  with  the  continued  ty|je, 
int«rmitt«nce  usually  characterises  the  phenomena  induced  by  this 
morbific  cause.     The  accidents  of  this  description  which  are  most 

I  common,  or  at  least  which  seem  to  be  best  known  to  the  majority 
itf  physicians,  are  those  which  constitute  Eegulab  Iktersuttent 
Ibtzss. 
1  In  exceptional  cases,  these  fevers  have  precursory  symptoms, 
fuch  as  general  discomfort,  accompanied  by  a  feeling  of  debility,  by 
hssitude  and  headache :  the  patient  lias  pandiculation,  and  erne- 
tttions.  QeneraUy,  the  attack  begins  aliruptly ;  its  paroxysms  being 
composed  of  three  distinct  periods,  called  tlaifus — the  cold,  hot,  and 
tweating  stages. 

The  cold  stage,  which  ought  rather  to  be  called  the  shivering  stage, 

because  the  sensation  of  cold  experienced  by  the  patient  is  merely 

the  result  of  i>erverted  sensibility,  the  temperature  in  reality  changing 

^H  but  little,  and  even  sometimes  rising  several  degrees  in  certain  parts 

^HQf  the  body,  a  fact  established  by  thp  experiments  of  Haen,  which 
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have  been  repeated  by  others.  The  cold  stage  is  characterised  by  a 
shivering  fit  of  more  or  less  violence,  of  variable  duration,  bnt  always 
rather  long. 

The  shivering,  which  seems  to  begin  in  the  lumbar  region  and 
ascend  along  the  vertebral  column,  is  soon  trembling  and  real  con- 
vulsive movement,  affecting,  in  the  first  instance,  the  maxillary 
muscles,  and  so  strongly  as  to  cause  the  teeth  to  strike  one  another 
with  a  chattering  noise.  The  trunk  and  limbs  are  then,  and  almost 
simultaneously,  seized  in  such  a  manner  that  the  rapid  shocks  by 
which  the  whole  body  is  agitated  shake  the  bed  on  which  the  patient 
is  lying.  The  dryness  of  the  skin,  with  its  projecting  papillee  giving 
it  that  appearance  called  gooae't  skin  :  the  decoloration  of  the  skin, 
novrhere  more  evident  than  in  the  face  and  extremitiesj  which  some- 
times assume  a  shghtly  bluish  tint,  testiiieB  to  the  disturbance  which 
has  supervened  in  the  capillary  circulation ;  while,  at  the  same  time, 
the  smallness,  feebleness,  frequency,  and  irregularity  of  the  pulse 
show  that  there  is  embarrassment  of  the  arterial  circulation. 

Tliere  is  great  anxiety,  marked  oppression,  intense  thirst,  the 
tongue  remaining  moist  and  sometimes  bluish :  there  is  complete  loss 
of  appetite :  and  this  state  of  extreme  discomfort  is  not  unfrequently 
increased  by  Hts  of  vomiting,  The  urine  is  scanty,  pale,  and 
aqueous. 

These  phenomena  continue  for  one  or  two  hours,  and  in  some 
iMe  cases  for  three  or  four  hoars ;  but  never  longer,  unless  when 
the  fever  is  an  algid  intermittent,  which  does  not  belong  to  the  legi- 
timate intermittents  of  which  iilone  I  am  now  speaking,  hut  is 
one  of  the  pernicious  fevers  which  we  shall  afterwards  have  to 
consider. 

The  hoi  ttage  commences  by  the  rigors  becoming  more  and  more 
transient,  and  alternating  with  warm  llushings.  The  heat,  slight  at 
first,  grows  increasingly  intense,  and  becomes  sharp,  biting,  and  very 
painful.  The  patients  vary  their  pasition  in  bed,  seeking  a  somewhat 
cooler  place.  The  degree  of  heat  is  far  from  being  in  relation  to  the 
preceding  shivering ;  and  is  often  much  less  in  reality  than  it  would 
appear  to  be  from  the  statements  of  the  patients.  Modern  researches 
have  shown  that  the  temperature  of  the  body,  as  ascertained  by  the 
thermometer,  is,  in  many  cases,  not  more  than  one  degree  above 
that  which  it  indicated  during  the  cold  stage.  However,  to  the 
touch,  the  skin  is  dry  and  hot :  the  face  is  red  and  animated — th 
eyes  brilliant,  and  sometimes  very  seositive  to  light. 
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The  pulse  losea  its  hardness,  vithout  dimiaishiiig  in  frequency  :  it 
gains  in  omplitude  and  poirer.  Tlie  respiration  is  less  anxious,  deeper, 
and  more  ^quent.  The  headache,  with  which  the  attack  began, 
increases  in  place  of  diminishing;  and  in  some  cases,  there  is  a  little 
delirium.  The  anorexia  and  thirst  continue.  The  urine  has  a  more 
or  less  deep  colour.  The  average  duration  of  this  stage  is  from  one 
to  two  hours.  In  some  patients,  the  skin  becomes  moist  as  soon  as 
the  shifering  ceases. 

In  due  course,  these  symptoms  moderate ;  and  the  tmeattng  stage 
Eometimes  announces  itself  by  a  general  feeling  of  comparative  well- 
being.  The  akin  relaxes,  Uttle  by  little,  becomes  moist,  and  is  soon 
covered  by  a  profuse  sweat.  In  some  aubjecta,  vomiting  and  slight 
diurbcea  seem  to  indicate  that  a  similar  emunction  is  taking  place 
from  tlie  internal  integument.  The  urine,  red  when  it  is  passed, 
deposits  on  cooling  a  sediment  of  the  color  of  brick-dust.  This 
sediment,  however,  which  some  have  looked  upon  as  an  essential 
phenomenon  in  all  attacks  of  intermittent  fever,  is  not  always  found  ; 
the  arine  may  be  thick  or  yellowish  white  teaembling  mare's  urtne, 
or  slightly  cloudy,  or  finally,  it  may  differ  very  little  from  normal 
urine. 

The  cessation  of  the  fever  is  announced  by  a  diminution  in  the 

^qneiicy  of  the  pulse,  which  preserves  its  fulness. 

Generally,  as  soon  as  calm  is  restored  to  the  system,  the  patient 
falls  asleep :  this  restorative  sleep  sometimes  comes  along  witli  the 
aveating. 

So  terminates  the  paroxysm  of  a  legitimate  intermittent  fever :  it 

it  succeeded  by  a  period  of  repose,  the  apyrexial  period,  wliich, 

irding  to  the  kind  of  fever,  lasts  for  a  longer  or  shorter  time. 

When  the  apjrexia  is  of  long  duration,  the  patient  entirely  forgets, 
•0  to  speak,  the  paroxysm  which  he  has  traversed,  and  fancies  that 
he  is  restored  to  perfect  health ;  but  when  the  period  of  repose  is 
short,  or  when  the  paroxysms  for  a  time  recur  frequently,  the  repose 
is  never  absolute.  There  may  then  be  observed  genera!  discomfort, 
an  indescribable  feeling  of  fatigue,  slight  heaviness  of  the  head,  a 
certain  degree  of  anorexia  coincident  with  a  saburral  state  of  the 
tongue,  thirst,  and  irregularity  in  the  alvine  evacuations,  showing 
*int  the  functions  have  not  entirely  regained  their  normal  action, 

Turgesceuce  of  the  liver  and  spleen,  particularly  of  the  latter,  ipi 
persons  who  have  been  for  a  connderable  period  aS'ected  with  these 
fevers,  is  a  very  significant  phenomenon. 
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The  apjrexial  period,  according  to  its  duration,  is  characteristic  of 
the  different  typa  which  intermittent  fever  may  assume.  Gentlemen, 
you  know  what  these  types  are. 

The  quotidian  fever  nas  its  paroxysms  nearly  the  same,  returning 
daily  almost  at  the  same  hour.  Let  me  here  cali  your  attention  to 
a  very  important  fact.  In  intermittent  marsh  fevers,  the  paroxysm 
generally  commences  in  the  morning,  or  at  least  before  noon  :  on 
the  other  hand,  the  attacks  of  certain  t^mpfomaiic  intermittent 
fevers,  also  quotidian,  such  as  those  so  often  accompanying  tuber- 
cular disease  and  the  commencement  of  aome  pyrexia,  supervene 
towards  evening. 

The  tertian  consists  of  paroxysms  returning  every  two  days,  that 
8  to  say,  on  the  third  day,  counting  that  on  which  the  first  attack 
I  iliowed  itself. 

The  quartan  returns  every  three  days,  that  is  to  say  on  the 
fourth  day,  reckoning  the  day  which  the  preceding  paroxysm 
occurred. 

Besides  these,  the  more  ordinary  types  of  intermittent  fever,  there 
have  been  mentioned  quintan,  sextan,  septan,  octan  and  novan  fevers ; 
but  during  my  long  practice  I  have  never  seen  them. 

The  principal  types,  however,  the  quotidian,  tertian  and  quartan, 
present  numerous  varieties  known  as  duplicated  and  redu|)licated 
fevers. 

The  duplicated  more  common  than  the  reduplicated,  arc  those  in 
which  there  are  two  paroxysms,  occurring  daily  in  the  quotidian, 
every  two  days  in  the  double  tertian)  and  every  three  days  in  the 
double  quartan. 

As  to  the  reduplicated  fevers — there  is  in  the  double  lerdan  one 
paroxysm  every  day,  and  in  the  double  quarlnn  two  consecutive  days 
with  a  paroxysm,  and  tiien  one  apjrexial  day.  Finally,  in  the  triple 
quartan,  the  paroxysm  occurs  every  day. 

You  no  doubt.  Gentlemen,  expect  me  to  explain  the  ilitTerence 
between  quotidian  fevers  and  those  of  the  double  tertian  and  double 
quartan  types,  as  in  al!  of  them  there  is  a  daily  paroxysm.  The 
difTerence  is  this:  in  the  quotidian,  all  the  paroxysms  are  nearly 
identical  with  each  other :  in  the  double  tertian,  the  paroxysm  of 
the  third  day  resembles  that  of  the  first  day  in  form,  intensity, 
duration,  and  hour  of  occurrence,  and  the  pHvoxysm  of  the  fourth 
resembles  tliat  of  the  second ;  in  the  triple  quartan,  the  paroxysm 
of  the  fourth  day  rtseniblcs  that  of  (he  (Jrst,  the  paroxysm  of  the 
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ifth  resembles  that  of  the  second,  mid  the  paroxvsra  of  the  sixth 

esembles  that  of  the  third  day.     For  example,  suppose  a  double 

lertian,  the  first  day's  paroxysm  of  which  began  about  noon,  and 

■  continued  eight  hours,  while  the  paroxysm  of  the  second  day  com- 

tmeticcd  only  two  hours  later,  and  lasted  only  seven  hours :  the 

'  paroxysm  of  the  third  day,  like  that  of  the  first,  will  begin  also  at 

noon,  but  will  not  terminate  till  8  o'clocl:,  while  the  paroxysm  of 

the  fourth  day  will  begin  at  two  o'clock,  and  will  not  be  ended  till 

nine  o'clock,  like  that  of  the  second  day. 

A  remark,  the  full  value  of  which  you  will  understand  when  you 
have  to  treat  a  case  of  intermittent  fever  is — that  the  more  the  type 

^U  removed  from  the  quotidian,  the  leas  amenable  is  the  case  to  treat- 
Bjcnt.  The  quartan,  therefore,  is  that  which  goes  on  for  the  longest 
time.  The  Latin  imprecation,  "quari'tna  te  Uneat,"  for  which  it 
Tould  not  be  difficult  to  find  a  French  equivalent,  shows,  that  the 
observation  had  in  ancient  times  attracted  the  attention  of  the  general 
community,  as  well  as  of  physicians. 

The  same  remark  implies  that  the  quotidian  is  the  least  obstinate : 
and  that  is  the  fact.     Generally,  a  quotidian  fever  undergoes  spon- 
taneous cure  without  the  intervention  of  the  physician.    This  arises 
I  from  quotidian  fevers  being  seldom  of  marsh  origin.     They  are  met 
■^tb  everywhere,  and  at  all  seasons,  at  the  commencement  of  certain 
■fyrcxis.     lu  those  countries  in  which  intermittent  fevers  are  en- 
^  demic,  most  diseases  in  their  earliest  stage  assume  the  quotidian 
type.    I  must  add,  however,  that  it  is  not  unusual  to  see  legitimate 
marsh  fever  take  this  type  in  young  persons  attacked  for  the  first 
time :    usually,  however,   in   these  cases,  the  fever  soon  becomes 
double  tertian  and  then  distinct  tertian,  thenceforth  exhibiting  all 
the  characters  of  ordinary  marsh  fever. 

The  type  seems  to  he  derived  much  more  from  the  nature  of  the 
miasm,  or  to  speak  more  correctly,  from  the  locality  which  it  infects, 
than  from  conditions  inherent  in  the  individual. 

Tours  and  Saumur,  both  situated  on  the  left  bank  of  the  Loire, 

?ecm  to  nie  to  present  the  same  climatological  and  telluric  conditions. 

Nevertheless,  at  Tours,  tertian  fevers  are  seldom  seen ;  and  the  few 

9  of  quartan  fever  which  I  there  met  with  occurred  in  persons 

ferComing  from  Saumur,  Hochefort,  and  other  places  where  they  had 

Ctontracted  the  disease. 

The  following  is  an  account  of  one  of  the  most  striking  of  the 
9  to  which  I  am  now  referring.     Fourteen  soldiers  Hving  in  bar- 


14  MARSH   PEVEaS ;    INTERMITTENT    FEVERS. 

racks  at  Saiimur  went  to  Tours  to  give  their  evidence  before  a 
council  of  war.  Thej  hail  heen  liardly  ten  dajs  in  Toura,  when  nine 
of  them  were  obliged  to  enter  the  hospital  for  quartan  fever,  the 
germ  of  which  they  had  evidently  contracted  at  Saumur ;  but  all 
fevers  were  tertian  which  I  met  with  among  the  inhabitants  of  Tot 
and  il3  environs. 

An  intermittent  fever  is  called  regular,  when  the  paroxysms  return 
at  almost  exactly  the  same  intervals — retarded  when  the  apyrexial 
period   is   prolonged — anticipalorr/   when   the   apyrexial   period 
shortened. 

In  anomalous  intermittenta,  the  paroxysms  may  be  gubintrat 
that  is  to  say,  one  beginning  before  the  other  has  terminated, 

The  diagnosis  of  an  intermittent  fever  is  certainly  very  easy ;  but 
no  one,  even  the  most  experienced  and  talented,  can  pretend  to  that 
accuracy  of  judgment  which  would  have  been  exacted  by  Galen  who 
considered  that  the  physician  ought,  from  seeing  the  first  parox; 
to  be  able  to  say   whether  the  fever  was  terlian  or   quartan  j- 
"  teriianam  quit/em  a  quarlana  quiprlmo  alatim  die,  neacit  dUtinffui 
neqjie  omttino  median  eti."     Although  Galen  has  collected  the  dif- 
ferential signs  which,  in  his  opinion,  ought  to  guide  us,  their  value 
is  too   disputable  to  allow  us  to  place   any  reliance  upon  them, 
Before  we  can  know  the  type  of  the  fever,  we  must  wait  till  sevi 
paroxysms  have  occurred  :  nay,  we  must  even  wait  to  be  sure 
the  malady  really  is  intermittent  fever. 

Often,  in  fact,  as  I  have  just  been  saying,  and  as  is  observed  par- 
ticularly in  countries  where  marsh  fevers  are  endemic,  some  con- 
tinued fevers  commence  as  intermittents,  though  they  soon  assume 
their  proper  type.  This  is  a  point  to  which  I  directed  your  attention 
when  lecturing  on  dothienenteria,  in  relation  to  the  cases  of  two  women 
we  had  in  Saint-Bernard's  ward,  in  whom  typhoid  fever  had  com- 
menced with  the  symptoms  of  intermittent  fever — in  the  one  as  a 
quotidian  commencing  abruptly,  and  in  the  other,  first  as  a  tertiani 
then  as  a  double  tertian,  then  as  a  remittent,  and  finally,  as  a  wi 
marked  continued  fever. 

The  subject  is  so  essentially  clinical,  that  I  am  not  afraid 
repeating  the  remarks  I  made  on  the  occasion  I  refer  to. 

If  your  practice  lie  in  a  locality  where  marsh  fevers  are  endemic, 
or  among  persons  who  have  formerly  inhabited  such  countries,  I 
advise  you  to  avoid  concluding  hastily  that  a  fever  is  inlermilteni 
unless  the  type  be  tertian  or  quartan :  be  likewise  distrustful 
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pearances  when  the  fever  is  double  tertian,  and  he  still  more  dis- 
trustful if  it  be  quotidian.  Before  administering  preparations  of 
cinchoDa,  which  would  fail  in  such  cases,  wait  to  see  whether  the 
^c  do  not  change.  Should  the  fever  prove  to  he  continued)  the 
intervals  between  the  paroxysms  will  become  shorter  and  shorter,  and 
the  paroxjsmal  manifestations  will  be  less  in  this  way  ;  forexample — 
if  the  shivering,  chattering  of  the  teeth,  and  general  discomfort  have 
continued  an  hour  on  the  first  three  or  four  days,  towards  the  fifth, 
sixth,  or  seventh  day,  it  will  not  continue  ntoro  than  baJf  an  hour, 
and  about  the  eighth  or  ninth  day,  the  shivering  will  he  quite  tran- 
sient. But  while  the  paroxysms  arc  less  distinctively  marked,  the 
whole  paroxysin  will  every  day  become  more  and  more  prolonged,  the 
continued  type  will  become  more  and  more  decided ;  and  ere  long, 
the  disease  will  be  exactly  characterised.  In  addition  to  the  mani- 
fcfltations  of  fever,  there  are  symptoms  which  give  a  clue  to  the 
disgOQsis.  On  interrogating,  and  attentively  examining  the  patient, 
there  are  observable  a  certain  number  of  phenomena  which  ore  not 
generally  met  with  in  marsh  fever,  and  which  belong  to  dothienenteria : 
I  refer  to  the  general  softness  of  the  pulse,  vertigo,  insomnia,  and  a 
feeling  of  discomfort,  greatest  in  the  interval  between  the  paroxysms : 
then,  there  is  the  tendancy  to  diarrhcea,  and  the  gurglmg  produced 
by  making  pressure  over  the  right  iliac  fossa. 

Intermittent  fever  symptoms  may  also  supervene  at  the  beginning 
of  phli^masiie,  pleurisy  and  pneumonia;  and  a  still  more  prejudicial 
mistake  may  occur  wlien  the  symptoms  are  those  of  inflammation  of 
the  pulmonary  parenchyma,  as  they  may  lead  us  to  beheve  that  we 
have  to  do  with  one   of    the   forms   of    pernicious   intermittent 

fer. 

On  the  other  hand,  in  districts  poisoned  by  marsh  miasmata,  you 
(rill  see  individuals  suddenly  seized  with  exceedingly  violent  sym- 
ptoms of  continued  fever,  which  from  their  course  and  severity  seem 
to  indicate  the  onset  of  an  attack  of  dothienenteria.  After  a  certain 
time,  these  symptoms  become  complicated  with  shivering,  which  at 
regular  intervals  increase,  and  recur  with  characters  more  or  less 
marked,  the  intermittent  paroxysms  following  a  gradation  inverse  to 
that  which  we  have  seen  them  presenting  in  the  previously  described 
cases,  becoming  quotidian,  then  double  tertian,  tertian,  and  even 
quartan. 

Tou  can  now  understand  the  full  value  of  the  hippocratic  precept, 
to  which  1  drew  your  attj^ntion  a  few  minutes  ago — not  to  interfere 
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with  intermittent  fevers  till  there  have  been  a  certain  number  of 
well  marked  jiaroxysms. 

By  conforming  to  this  rule,  when  you  have  to  do  with  a  dotliieu- 
eiiteria  clothed  at  its  commencement  with  the  symptoms  of  intermittent 
fever,  you  run  no  risk  of  employing  inappropriate  treatment,  and  of 
blaming  the  cinchona  for  having  changed  a  generally  mild  into  a 
severe  malady.  In  an  attack  of  mild  synochus,  such  us  we  frequently 
meet  with  in  Paris,  assuming  at  first  the  aspect  of  an  intermittent 
fevcTj  and  from  which  there  is  generally  spontaneous  recovery,  we 
must  not  fall  into  the  mistake  of  supposing  that  wc  have  cured  8 
marsh  fever  by  small  badly  administered  doses  of  cinchona,  or  sul- 
phate of  quinine,  nor  by  some  of  the  supposed  febrifuges,  such  as 
kitchen  salt  or  the  bark  of  the  asculm  Aijjposcaaf-atutm,  remedies 
recently  landed,  the  apparent  success  of  which  is  attributable  to  their 
having  been  employed  in  cases  similar  to  those  of  which  I  have  now 
spoken. 

Finally,  wlien  we  have  to  do  with  intermittent  fevers,  assuming  at 
first  the  continued  type,  when  we  are  waiting  before  we  interfere,  we 
must  not  suppose  that  wc  have  reduced  an  incipient  dothienenteria 
to  a  legitimate  intermittent  admitting  of  being  cut  short  by  cinchona. 


Pernicious  Intei'vtitienl  Fevers. —  WAal  is  ilie  meaning  of  the  Urm 
"  Perniciova"  .^  —  Different  kind»  of  Pernicious  Ferers,  tuck 
as  the  Algid,  the  Hot,  and  the  Sicealijig  ;  and  those  characterised 
by  Coma,  Delirttitn,  or  Convulsions. — They  are  usually  of  the  let' 
lian  type. — They  ore  Anticipating  or  Subintrant. — Colouring  of 
organs,  particularly  of  the  Liver  and  Sraiti  by  piymeniary  emholia. 
— The  Pernicious  symplomt  may  be  due  to  Ftnbolism. — Plagrani 
Inai'fftciency  of  the  mechanical  theory.  —  Masked  Fevers. 
Affections  termed  Neuralgic  and  Neurotic :  Flux. 


Gentlbmek  : — Regular  intermittent  fevers,  like  those 
patients  in   Saint-Agncs's   watd,    are   not  generally  of  a  serious 
character,  except  in  so  far  as  they  lead  to  dangers  inherent  in  that 
extreme  cahexia  which  is  induced  by  their  prolonged  duration. 

It  is  otherwise  in  respect  of  pemicions  inlermilienl  ferera.  Tliey 
frequently  involve  immediate  danger ;  and  when  not  treated  promptly 
and  energetically,  almost  inevitably  have  a  fatal  issue. 

They  arc  of  rare  occurrence  in  Paris ;  though,  as  I  have  already 
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said,  they  have  been  seea  here  ratlier  more  freqnently  of  late  years,  iu 
consequence  of  the  disturbance  of  the  soii  necessitated  by  the  im- 
provements which  have  been  going  on  in  the  town.  Thc-y  are  very 
common  in  Algeria,  and  in  aoine  parts  of  Europe,  such  as  in  the 
environs  of  Rome,  in  the  Pontine  Marshes,  as  well  as  iu  some  depart- 
ments of  France;  they  are  still  more  frequent  in  the  equatorial 
latitudes  both  of  the  old  and  new  world- 
Intermittent  fevers  are  called  pemieioug,  when  there  is  a  perturba- 
tion of  the  economy  very  greatly  jeopardising  the  life  of  the  patient 
within  a  few  hours  or  days. 

The  pernicious  symptoms  of  marsh  intermittent  fevers  show  them- 
selves by  exaggeration  of  the  usual  phenomena  of  the  disease :  when 
there  is  exaggeration  of  the  shivering,  the  fever  is  called  olg'ul;  when 
there  is  exaggeration  of  the  febrile  reaction,  it  is  called  &ur»in^;  and 
whenexeessivesweatingoccurs,  the  term  s«t/wfl^ is  employed.  Func- 
tional disturbance  of  the  organs  essential  to  life  is  also  met  with ;  to 
pernicious  intermittent  fevers  of  this  kind,  the  epithet  comilala  was 
applied  by  our  medical  predecessors. 

II  may  now  say  in  a  word,  to  prevent  the  necessity  of  recurring  to 
ihe  topic,  that  the  pernicious  element  of  the  fever  depends  less  upon 
the  disturbance  excited  in  the  economy  by  the  affection  of  a  par- 
ticolat  organ,  than  upon  the  essential  nature  of  the  disease.  It  does 
not  consist  in  the  intensity  of  the  functional  disturbance  of  this  or 
tliat  organ,  but  in  the  insidious  approach  of  immiuent  death — the 
malignity,  the  veritable,  inherent,  protopathic  malignity  with  nhich 
in  nearly  every  case  the  attack  at  once  declares  itself.  The  truth  of 
this  remark  is  shown  by  the  fact,  that  the  extent  of  this  danger  ia 
£«r  from  being  proportionate  to  the  importance  of  the  organ  specially 
ftfTected :  this  we  see  in  pernicious  intermittents  characterised  by  car- 
dialgic  and  dysenteric  symptoms,  and  still  more  in.the  algid,  burning, 
and  sudoral  forms  just  named,  which  do  not  seem  to  be  concentrated 
in  any  particular  organ. 

Pernicious  intermittent  fever  assumes  the  most  diversified  forms, 
which,  I  repeat,  are  characterised  either  by  exaggeration  of  one  of  the 
usual  phenomena  of  the  disease,  or  by  functional  disturbance  of  some 
organ.     The  most  common  forms  are  the  algid  and  the  sudoral. 

In  algid  fever,  the  cold  continues  from  the  begmning  to  the  end 
of  the  paroxysm.  It  sets  in  with  shivering  of  much  more  than 
ordinary  violence,  which  rapidly  increases  in  intensity :  it  lasts  for  a 
,  many  hours:  the  temperature  of  the  body  is  really  and  ob- 
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viously  lowered :  the  tongue  becomes  icy :  the  skin  when  pinched 
retains  the  fold  made  in  it,  a»  it  does  in  the  algid  stage  of  cholcra- 
morbus.  The  thirst  is  iutense;  and  the  anxiety  extreme.  The 
face  has  a  cadaveric  expression ; — cadaverit  imaginem  re/'erl,  saya 
Borsieri.  There  is  no  acceleration  of  the  pnlse ;  and  if  the  symptoms 
subside,  the  patient  very  slowly  regains  his  heat- 
In  the  sudoral  fever — the  Jeiri»  diapAoretica  of  the  ancients — 
sweating  commences  at  a  stage  rather  earlier  than  usual,  and  soon 
becomes  so  profuse  as  to  bathe  the  surface  of  the  body.  Coin- 
cident with  this  cold  sweat,  there  is  a  rapid,  small,  weak  pulse, 
accompanied  by  quick  painful  breathing.  The  Singers  seem  as  if 
macerated :  the  conntenance  is  livid.  The  coldness  is  so  great,  that 
it  is  necessary  to  warm  the  patient,  who  may  die  in  the  first  paroxysm. 
Should  he  emerge  from  it,  his  state  of  physical  and  mental  prostration 
is  extreme. 

Among  the  forms  of  pernicious  fevers  called  comit-ala;  by  the  older 
physicians,  we  have  the  comatose,  soporose,  apoplectic,  lethargic, 
delirious,  convulsive,  tetanic  or  epileptic,  syncopic,  cardialgic,  he- 
morrhagic, petechial  and  scorbutic,  peripneumonic  and  pleuritic, 
gastralgic,  hematemesic,  choleraic  and  dysenteric.  These  terms  are 
nsed  to  indicate  the  particular  system  of  organs  specially  implicated, 
whether,  for  example,  it  be  the  nervous,  respiratory,  or  digestive 
systems.  They  sufficiently  point  out  the  nature  of  the  symptoms 
which  characterise  these  different  forms  of  fever. 

In  the  pemicioat  comat-one  fever,  the  most  striking  phenomenon 
is  a  somnolence,  which,  showing  itself  at  the  beginning  of  the  cold 
stage,  or  with  the  hot  stage,  goes  on  progressively  augmenting  liuring 
that  second  period  up  to  the  beginning  of  the  sweating  stage,  being 
at  last  the  profound  stupor  called  carus.  If  an  attempt  be  made  to 
get  the  patients  out  of  this  state  by  giving  stimulants,  they  open 
their  eyes,  but  immediately  shut  them,  moaning  plaintively  like  per- 
sons roused  out  of  their  first  sleep.  In  certain  cases,  tbe  stnt«  to 
which  I  am  referring  is  a  veritable  lethargy ;  in  others,  it  is  like  an 
apoplectic  stupor;  and  maybe  mistaken  for  apoplexy,  if  no  notice  be 
taken  of  the  intensity  of  the  fever,  the  heat  of  the  skin,  and  the  acce- 
leration of  the  pulse,  and  if  the  duration  of  the  initiatory  shivering  be 
not  taken  into  account :  the  symptoms  are  scarcely  so  violent  as  in  true 
apoplexy.  The  comatose  symptoms  gradually  disappear  within  a 
time  proportionate  to  the  duration  of  the  fever  paroxysm,  whether 
that  be  eight,  fen,  twelve,  fifteen,  or  twenty-four  hours.   The  patients 
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then  begin  to  take  cognisance  of  the  esteroal  world,  and  are  amazed 
at  what  has  occurred  to  them,  of  which  they  do  not  retain  the  slight- 
est recollection.  Though  sometimes  continuing  to  have  a  drowsy 
tendency,  they  seem  completely  restored  to  health,  till  the  moment 
of  the  commencement  of  a  new  paroxysm,  the  recurrence  of  which 
will  be  more  or  less  distant  according  as  the  fever  is  quartan,  tertian, 
or  quotidian. 

The  detiriout  form  is  characterised  hy  a  delirium,  which,  often 
announced  by  hallucinations,  likewise  shows  itself  at  the  beginning 
<rf  the  shivering,  increases  in  intensity  during  the  hot  stage,  and  ter- 
minates with  the  termination  of  the  sweating  stage. 

In  pemUiioiti  coaonltive  fever,  the  convulsions  are  generally  at 
once  tonic,  clonic,  and  epileptiform ;  but  sometimes,  though  seldom, 
they  are  exclusively  tonic  and  tetaniform. 

»The  »ifncopal,  so  wonderfully  described  by  Torti,  is  perhaps  the 
Worst  of  ail  the  forms  of  pernicious  intermittent  fever.'  Tt  ia  the 
worst,  in  this  sense,  inasmuch  as  sometimes  there  is  produced  a 
state  of  apparent  death,  subjecting  the  patients  to  tbe  risk  of 
being  left  to  die,  when  they  might  have  been  saved  by  timely 
medication. 

A  station-master  of  the  Avignon  railway,  subject  for  some  time 
to  paroxysms  of  intermittent  fever,  had  repeated  fainting  fits.  Tbe 
syncope  on  the  last  occasion  was  so  complete,  that  the  absence  of 
pulse  led  to  tbe  belief  that  life  was  extinct.  Upon  what  seemed 
evidence  of  death,  the  body  was  taken  to  the  autopsy  theatre.  It 
had  been  there  for  only  a  few  hours,  when  it  was  the  will  of 
Providence,  that  a  servant  should  require  to  enter.  This  lad  hear- 
ing groans  perceived  the  error  whicti  had  been  committed,  placed 
the  unfortunate  individual  again  in  his  bed,  and  summoned  M. 
Chauffard,  physician  to  the  hospital.  Cinchona  was  immediately 
administered  in  large  doses.  The  untoward  symptoms  ceased ;  and 
the  patient  regained  his  health. 

Another  individual,  having  fallen  into  a  faint,  was  likewise 
accounted  as  dead,  and  had  the  face  covered  with  a  sheet:  M. 
Chautfard,  when  uiaking  his  examinatioD,  observed,  that  although 
the  radial,  axillary,  and  carotid  arteries  had  ceased  to  beat,  some 
khglit  movements  of  the  heart  were  still  perceptible,  lie  imme- 
diately ordered  a  quinine  lavement:  the  patient  was  saved. 

'  ToiiTt.— TLcnipeutica  Specialia  od  Fcbrea  i'erioilicas  Perniciosu,  Nov* 
^liu,  curaatibus  Tombeur  et  Briiiic:  1831. 
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In  some  cases,  Uie  fainting  is  preceded  by  acute  precordial  pain, 
caUed  peraidons  cardialgiti.  It  generally  begins  abruptly,  without 
any  apparent  cause,  the  patient  falling  down  in  a  state  of  exhaus- 
tion, iniiuced  either  by  a  movement  made  in  attempting  to  change 
his  posture,  or  sometimes  even  by  merely  moving  his  arms.  The 
pulae  becomes  small,  accelerated,  ditftcult  to  be  felt,  and  then  entirely 
ceases.  The  eyca  are  hollow;  aud,  as  in  the  cases  I  have  laid  before 
yoQ,  the  person  is  apparently  dead.  Death  may  occur  at  any  time 
subsequent  to  the  first  paroxysm. 

Epistaxis,  hromaturin,  a  more  or  less  abundant  petechial  eruption, 
covering  a  greater  or  less  extent  of  surface,  accompanied  by  a  small 
frequent  pulse,  characterise  pernicious  hemorrhagic  fevers,  which 
petechial  and  scorbutic. 

The  symptoms  commence  with  shivering,  followed  by  a  more 
less  sevrre  hot  stage,  whicli  is  always  accompanied  by  precoi 
anxiety,  and  sometimes  by  pain  extending  fcom  the  loins  to  the  back, 
and  to  the  pit  of  the  stomach. 

Peripneiimonic  pemicions  fever,  or,  to  borrow  from  Torti  and 
Morton  the  more  appropriate  name,  pernicious  catarrhal  fever,  is 
characterised  by  pulmonary  symptoms.  The  respiration  is  difGcult, 
embarrassed,  and  disturbed :  the  face  is  turgid,  and  the  eyes  are 
injected :  the  forehead  aud  chest  are  covered  with  sweat.  In  addi- 
tion to  these  external  signs  of  suffocative  catarrh,  there  exists  copious 
expectoration  of  a  mucous  bloody  character,  like  that  seen  in  certain 
cases  of  pulmonary  apoplexy ;  and  upon  auscultation,  crepitant  and 
fine  subcrepitant  rales  are  beard  in  all  parts  of  the  chest, 

Plearitic  penticioiis  fever  declares  itself  by  a  stitch  in  the  side,  in 
some  cases  acute  and  poignant,  aud  in  others  obtuse :  the  pain  is 
increased  by  the  respiratory  movements,  which  are  short  and  em- 
barrassed. The  pulae  is  small,  hard,  and  often  unequal.  On  per- 
cussion and  auscultation,  it  is  found,  that  in  the  corresponding  side, 
there  is  pleuritic  effusion,  which  is  generally  absorbed  during  the  in- 
terval between  the  paroxysms. 

Id  cardialgic  peniieioiiS  fever,  the  pain  at  the  pit  of  the  stomach 
is  so  dreadful — so  ferocious,  to  adopt  the  epithet  applied  to  it  by 
Borsieri' — that  tlie  patients  utter  terrible  cries.  Vomiting,  at  first 
mucous,  then  bilious,  supervenes.  There  are  other  oases  in  whicli 
there  is  hematemesis;  and  in  such  cases,  the  disease  is  said  to  be  a 
pernicious  Aematemesic  fever. 

'  SoRsiEiU: — lustitntiones  Uedictnce  Practicae,    LipsiK:  [835— it 
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"When  the  intestine  is  attacked,  there  may  be  aai  alvirip  tlux 
TescmbliDg  the  water  in  which  raw  meat  has  been  washed,  and  as 
profuse  as  the  discliai^e  from  the  bowels  in  cholera.  Tiiis  form  of 
the  disease  is  called  pernicious  cholenfoj-m fever  ;  or  pernicious  dyaen- 
teric  Jet^er  vhea  ihe  flux  is  a  sanguineous  eecretion.  In  both  of 
these  forms,'  there  is  great  prostration  of  strength. 

Gentlemen,  it  is  essential  to  bear  in  mind,  that  all  these  difTerent 
forma  of  pernicious  fever,  however  variouc,  have  characteristics  in 


In  respect  of  type,  they  are  genera31y  tertian,  sometimes  quartan, 
exceptionally  quotidian.  Cases  are  litewise  mentioned  iu  which  the 
type  was  remittent;  and  when  the  rigors  are  recognised  with  diffi- 
culty, continued  fever  may  be  simulated. 

Though  generally  tertian  or  quartan,  pernicious  intermittent  fevers 
do  not  assume  these  types  till  after  several  paroxysms  have  occurred. 
However,  in  countries  where  the  poisonous  miasmata  have  great 
power,  as  in  Africa,  or  in  individuals  who  after  living  in  these 
wiuiitries,  come  to  other  countries,  carrying  with  them  the  morbid 
germ,  the  fever  may  at  once  become  pernicious,  and  carry  ofl'  the 
patient  id  its  first  paroxysm.  At  the  autopsy,  in  these  cases,  as  in 
the  others,  the  spleen  is  found  to  be  enlarged,  softened,  pulpy,  and 
■ometimes  ruptured. 

Generally,  I  repeat,  the  disease  does  not  so  rapidly  assume  its 
pernicious  character.  The  patient  has  first  had  many  regular 
paroxysms  of  fever,  which  after  a  certain  time  change  their  character. 
The  different  stages  are  prolonged  beyond  their  ordinary  iluratiou 
and  leave  the  patient  in  a  state  of  debility,  contrasting  remarkably 
with  the  amelioration — the  return  to  almost  perfect  health — which 
followed  the  previous  paroxysms.  Finally,  there  supervene  the 
morbid  phenomena  wiiich  mark  the  pernicious  character  of  the 
malady. 

When  the  symptoms  from  the  first  paroxysm  in  which  they  show 
themselves,  do  not  indicate  that  the  case  will  have  a  fatal  termination, 
they  follow  the  course  which  I  have  pointed  out  to  you,  beginning, 
that  is  to  say,  with  the  cold  stage,  increasing  with  the  hot  stage,  and 
gradually  decreasing  from  the  commencement  of  the  sweating  stage, 
till  they  at  last  spontaneously  cease.  It  is  very  necessary  to  be 
aware  that  this  is  the  course  of  events  ;  for  if,  mistaking  the  nature 
oi  the  phenomena,  the  physician  is  eager  to  combat  the  symptoms — 
Lihe  coma,  convulsions,  or  delirium,  for  example — by  local  or  general 
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bleeding,  or  by  any  other  measure  which  is  at  least  useless  if  it  be 
not  dangerous,  he  will,  from  the  moment  that  calm  begins  to  show 
itself,  take  credit  for  having  obtained  a  fortunate  result,  which  his 
iiljudged  intervention  has  oiily  not  prevented.  At  the  very  time 
that  he  is  congratulating  himself  upon  having  acliieved  a  success, 
the  patient  may  be  carried  off  by  a  paroxysm  which  might  have  been 
averted  by  appropriate  treatment. 

We  must  also  beware  of  not  being  misled  as  to  the  natore  of  the 
malady,  when  the  paroxysms  of  pernicious  fever  are  separated  by 
intervals  shorter  than  those  of  regular  intennittents. 

"When  the  paroxysms  are  prolonged  beyond  their  usual  duratii 
the  fever  is  called  anticipatory  or  subinirant : — anlifipalory,  whea/ 
for  example,  a  first  paroxsym  having  commenced  at  noon,  the 
succeeding  paroxysm  begins  six  hours  earher;  and  stiUntranl,  when 
the  second  paroxysm  begms  before  the  first  has  terminated,  the 
paroxysm  imbricating  in  such  a  manner  as  to  prevent  the  patient 
recovering  from  the  shock  of  one  attack  before  he  has  to  sustain  a 
second,  "Were  it  for  this  reason  alone,  anticipatory,  and  still  more 
suhintrant  intermittent  fevers,  irrespective  of  any  complication, 
demand  the  active  intervention  of  the  physician.  But  although  we 
may,  or  rather  ought,  to  adopt  the  precept  of  the  older  physicians, 
— to  wait,  in  a  regular  intermittent,  till  several  paroxysms  have 
occurred — we  must  beware  of  delay  when  the  stages  exceed  their 
normal  duration.  In  such  cases,  even  when  the  stages  have  not 
presented  anything  unusual,  act  without  loss  of  time,  particularly 
if  you  perceive  any  disturbance  of  important  organs,  for  then  danger 
is  imminent,  and  there  is  no  time  to  lose. 

I  must  not  omit  to  mention  a  pathogenic  theory  promulgated  in 
Germany  by  men  whose  works  I  exceedingly  esteem,"  The  theory 
to  which  I  refer  attributes  the  pernicious  symptoms  to  pigmentary 
emboUa.  For  the  sake  of  those  among  you  who  arc  not  acquainted 
with  these  views,  I  think  it  will  be  aseful  to  enter  somewhat  into 
detail. 

In  the  bodies  of  persons  who  have  been  under  the  influence  of 
marsh  miasmata  and  have  succumbed  during  a  paroxysm  of  perni- 
cious fever  (intermittent,  remittent  or  continued),  we  frequently  dis- 
cover certain  lesions  of  the  liver,  that  organ  presenting  a  steel-grey 
or  blackish  colour — sometimes  a  chocolate  colour.  This  change  of 
colour  is  due  to  the  accumulation  of  pigmentary  matter  in  the  vas- 
cular apparatus  of  the  organ :  the  liver  is  pigmented. 
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The  spleen  presents  exactly  aimil&r  lesions :  it  has  a  sombre  or 
bluish-black  hue,  which  is  either  uniform  or  disseminated  in  patches. 
In  its  interior,  we  find  a  still  greater  quantity  of  pigmentary  matter 
than  in  the  hver. 

"SVe  also  always  find  black  pigment  in  the  capillaries  of  the 
huigs. 

It  is  likewise  found  in  the  brain,  where  it  is  atili  more  easily 
detected,  from  its  impinging  upon  the  white  colour  of  the  organ. 
The  cortical  substance  then  assumes  the  colour  of  chocolate  or 
graphite,  while  the  medullary  substance  is  not  in  any  degree  modi- 
fied ;  or  at  least  only  in  those  cases  in  which  there  is  a  great  amount 
of  pigment.  L'nder  the  microscope,  the  capillaries  are  to  be  seen 
full  of  granules  and  black  particles,  sometimes  uniformly  distributed, 
and  sometimes  accumulated  in  masses. 

What  then  is  this  pigment?  What  is  its  mode  of  formation 
within  the  organism?  It  is  a  matter  of  a  deep  black  colour;  or, 
it  is  oclirish  brown ;  or,  in  exceptional  eases,  it  is  yellowish  red. 
It  is  formed  to  a  great  extent  of  granules,  with  which  are  found  a 
small  number  of  true  pigmentary  cells  containing  within  them  a 
greater  or  less  number  of  black  granules.  The  pigmentary  granules 
arc  amorphous;  but  the  agglomerations  which  they  form  are  some- 
times irregular,  and  sometimes  cylindrical,  from  their  being  moulded 
in  the  interior  of  the  vessels. 

The  pigment  is  the  result  of  the  transformation  of  the  hematine ; 
and  this  transformation  may  take  place  ani/ichere,  tven  erlernal  to 
(Ac  vascular  system.  I  beg  that  you  will  remember  this  fact,  llie 
metamorphosis  is  purely  physical,  or  is,  in  other  words,  absolutely 
independent  of  the  vital  laws. 

So  much  for  fact :  let  na  now  attend  to  the  theory. 

The  pigment  i"  manufactured  in  the  spleen,  which  organ  decom- 
poses the  blood-globules,  and  transforms  their  hematine  into  pigment. 
The  pigment  thus  formed  passes  into  the  vena  porta,  then  into  the 
Hver,  then  into  the  vena  cava,  and  then  into  the  heart,  whence  it  is 
'Carried  into  the  general  circulation.  Here,  we  find  ourselves  brought 
tack  to  the  old  atrabiliary  doctrine ;  but  also  to  a  doctrine  which  is 
Inghly  scientific  and  thoroughly  armed. 

Intermittent  fever  determines  hyperemia  of  the  spleen ;  under  the 
influence  of  this  hyperemia,  the  spleen  manufactures  a  very  large 
quantity  of  pigment.  "  In  fact,"  says  Frerichs,  "  in  the  normal  state, 
the  blood  passing  at  once  from  the  narrow  capillaries  into  the  venous 
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cavities,  flows  slowly,  and  sometimes  staj^tes  at  cert&in  points ; 
then  forming  agglomerations  of  blood -corpuscles,  it  is,  little  by  little, 
metamorphosed  into  pigment.  In  the  hyperemia  of  the  spleen  con- 
sequent upon  intermittent  fever,  the  stagnation  is  exceedingly  raarked, 
and  the  result  is  Ih  formation  of  masses  ofpiffment."^ 

Frericlis  is  likewise  of  opinion,  "  that  the  pigment  is  developed  at 
the  expense  of  the  blood  which  remains  in  the  venous  sinuses :  the 
cellules,  spindle-like  and  clubbed,  of  this  pigment  are  formed  from 
the  internal  parietal  epithelinm  of  the  sinuses  impregnated  with 
decomposed  hematine:  the  globular  cellules  are  white  blood-cor- 
puscles charged  with  molecules  of  colouring  matter :  the  pigmentary 
masses  are  detached  fragments  of  concretion."^  I  have  quoted  the 
exact  words  of  Frerichs,  so  that  I  might  be  certain  to  place  correctly 
before  you  the  German  theory. 

Tliis  cKtensive  destruction  of  blood -globules  by  the  spleen  directly, 
necessarily  impoverishes  the  blood ;  and  this  explains  the  aneemi& 
which  is  so  common  a  sequel  of  marsh  fevers. 

The  excessive  production  of  pigment  will  lead  to  a  series  of  con- 
sequences, both  of  an  organic  and  functional  character,  depending 
upon  two  causes  entirely  of  a  mechanical  nature — the  crowded  state 
[eneimiremenf]  of  part  of  the  capillary  system,  and  the  damming 
\harrage\  of  the  circulation.  Indeed,  Prerichs  admits  that  the 
masses  of  pigment  are  stopped  in  the  capillaries  of  organs,  and 
there  constitute  a  species  of  embolism. 

To  this  mechanical  doctrine,  which  is  essentially  only  an  applica- 
tion  of  the  doctrine  of  embolism  to  the  theory  of  pernicious  symp- 
toms, a  doctrine  far  too  superficial,  and  even  in  contradiction  to  the 
facts  observed  by  the  authors  who  support  it,  Dr.  Peter  and  I  make 
the  following  objections  : — 

This  crowding  \encomlrement'\  induced  by  emboh'sm  must  be,  and 
in  fact  is,  first  produced  in  the  capillaries  of  the  liver,  the  organ 
first  in  the  course  of  the  blood  returning  to  the  spleen.  The 
obliteration  of  a  part  of  the  hepatic  capillaries,  and  the  consequent 
stasis  of  the  blood,  produce  disturbance  in  the  process  of  hematosis, 
because  the  liver  is  a  hematopoietic  organ ;  and  Frerichs  has  very 
nearly  adopted  the  belief  that  the  gastro-intestinal  hemorrhages,  the 


'  FasRiCHS:  Traits  des  Mahdies  du  Foie;  tmduit  de  rMlemind  par  Louis 
Domenil  et  J.  Pellagot,  p.  497.    Parisj  i8Gfi. 
'  FaEBicBS :  Op.  cit. 
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attacks  of  profuse  JiarrUcea,  aud  the  vomiting,  are  the  ultimate  con- 
Eequeuces  of  functional  disturbance  of  the  liver. 

However,  some  of  the  pigmeot  traverses  the  liver,  passes  into  the 
right  side  of  the  heart,  and  reaches  the  lungs,  where  it  ought  to 
jndace  pigmentary  crowding  [encomlremenis  pigmentaries] ;  but  it 
wonld  appear  that  this  mischief- working  material  causes  no  had 
effects,  for  Frerichs  observed  that  the  appearances  found  at  the 
aatopsies  do  not  allow  us  to  attribute  the  dyspncea,  or  other  func- 
tional disorders  of  the  respiratory  function,  to  pigmentary  obstruc- 
tion of  the  capillaries  of  the  lungs.  As  you  know,  the  capillaries  of 
the  Inngs  are  smaller  than  those  of  any  other  organ.  One  cannot, 
therefore,  understand  how  it  is  that  the  pigment  which  has  been 
able  to  pasa  throngh  the  hepatic  capillaries,  which  have  a  larger 
diameter,  should  not  be  stopped  in  the  pulmonic  capillaries  which 
have  a  smaller  diameter :  but  this  is  not  the  only  absence  of  natural 
consequence  involved  in  the  iatro -mechanical  syst-era. 

It  appears  then,  according  to  this  theory,  that,  notwithstanding 
seeming  improbability,  pigment  traverses  the  lungs,  reaches  the 
right  side  of  the  Iieart,  whence  it  is  discharged  over  the  whole 
organism :  hence  results,  melantvmia,  that  condition  of  which  you 
have  heard  me  speak,  which  explains  the  peculiar  colour  of  the  face 
in  marsh  cachexia.  We  ought  to  find  pigmentary  embolism  in  every 
organ ;  hut  this  is  not  the  case,  for  the  brain  and  kidneys  almost 
exclusively  enjoy  this  unfortunate  privilege. 

Frerichs  says: — "In  the  most  minute  capillaries  of  the  brain, 
principally  in  those  of  the  cortical  substance,  there  collect  particles 
of  pigment  which  have  traversed  the  vessels  of  the  liver  and  iungs, 
while  none  have  been  arrested  in  their  passage  through  these  last- 
named  organs.  The^e  mechanical  impediments  to  the  circulation, 
often  occasion  numerous  lacerations  of  the  vessels  and  capillary 
apoplexies." 

Albuminuria  is  the  indication  of  functional  disturbance  of  the 
Iddneys  which  is  met  with. 

A  host  of  objections  present  themselves  to  the  embolism  or 
blockade  theory  of  pernicious  intermittent  fevers.  Every  embolism 
necessarily  supposes  an  aggregate  too  voluminous  to  traverse  the 
capillaries  of  organs,  particularly  those  of  the  brain.  But  as 
anatomy  shows  that  the  capillaries  of  the  brain  and  lungs  are  the 
tmallesl  in  the  body,  it  follows,  that  the  pigmentary  aggregate  must 
Lin  the  first  instance  encounter  a  material  impossibility  to  traverse 
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the  capillaries  of  the  lungs.  There  is  no  escape  from  this  dilemma : 
the  pigment  either  has  been  arrested  in  the  pnlmonarj  capillaries, 
there  producing  embolism,  all  the  pigment  which  has  traversed  the 
liver  being  stopped  in  the  capillaries  of  the  lungs ;  or  the  pigment 
has  found  its  way  through  the  pulmonary  capillaries,  in  which  case, 
it  must  have  passed  through  the  capillaries  of  all  the  organs,  because 
they  are  either  as  large  or  larger  than  those  of  the  lungs. 

It  is,  however,  impossible  to  deny  the  existence  of  pigmentaiy 
colour  in  the  organs,  and  the  presence  of  masses  of  pigment  in  their 
capillaries.  A  fact  does  not  admit  of  being  denied ;  but  then  this 
fact  can  be  explained  in  a  perfectly  natural  manner,  that  is  to  say, 
by  the  pigment  being  formed  in  silu,  and  being  a  consequence, 
not  a  cause.  Thus,  Frerichs  himself  admits  that  the  pigment  may 
be  produced  in  any  situation,  even  external  to  the  capillaries. 
Pigmentation,  then,  is  a  physical  phenomenon,  arising  simply  from 
the  destruction  in  situ  of  a  certain  number  of  globules  by  the  stasis 
of  the  blood  in  the  vessels.  This  stasis  is  itself  a  result  of  repeated 
visceral  congestions,  which  are  passive,  and  proportionate  in  intensity 
to  the  intensity  of  the  fever.  The  blackish  colour  of  the  organs, 
particularly  of  the  nervous  centres  had  been  described  by  the  authors 
who  had  studied  pernicious  fevers,  particularly  by  Maillot  and  Bailly; 
but  they  attributed  this  colour  to  congestion  connected  with  the  con- 
dition existing  during  the  paroxysm.  Is  it  not  more  simple  to  con- 
sider the  '' pernicious  ^^  symptoms  as  the  effects  of  a  sanguineous 
raptus  in  the  nervous  centres  and  their  envelopes/^'  and  to  see  in  the 
pigmentation  the  physical  result  of  a  consecutive  alteration  of  the 
blood  entirely  cadaveric,  and  which  has  taken  place  in  situ  from  the 
local  destruction  of  globules  crammed  into  the  capillaries  distended 
during  life  P  This  doctrine  so  simple,  and  so  naturally  present  to  the 
mind,  is  certainly  more  true,  or  at  least  more  like  truth,  than  that 
which  invokes  the  migration  of  embolia,  which,  as  I  have  shown,  is 
physically  impossible. 

There  is  also  a  purely  clinical  objection  to  this,  viz.  that  the  inter^ 
mittence  does  not  correspond  with  the  permanence  of  the  lesion.  If 
the  pigmentation  be  due  to  embolism,  it  ought  to  be  persistent,  for 
otherwise,  there  could  be  no  embolism.  Why  should  not  the  symp- 
toms be  as  permanent  as  the  lesion? 

*  Maillot  : — Traits  des  Fi^vres  ou  Irritations  Cdr6bro-Spioal  Intermittentes. 
Paris;  1836. 
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Filially,  there  is  the  therapeutical  objection  involved  in  tlie  all- 
powerful  action  of  preparations  of  cinchona  which  is  quite  inex- 
jjlainable  by  the  pigmentary  theory.  How,  in  fact,  are  we  to 
I  understand  the  sulphate  of  quinine  dispelling,  as  it  does,  the  per- 
[  sicious  fiymptoms,  if  their  proximate  cause  be  the  blocking  up  of 
the  vessels  of  the  brain  to  remedy  which  condition  cinchona  has 
absolutely  no  power? 

In  my  opinion,  the  pigment  fouud  in  the  vessels  is  formed  in  the 
place  where  it  is  found,  and  ia  the  result  of  great  and  repeated 
congestions. 

To  sum  up  what  I. have  said: — I  look  upon  pernicious  inter- 
mittent fever  as  a  general  disease  producing  many  visceral  conges- 
tions, particularly  in  the  nervous  centres. 

From  an  organic  point  of  view,  there  results  from  these  conges- 
tions sometimes  an  alteration  in  situ  of  the  blood-globules  (pigmen- 
tation), or,  sometimes,  an  interstitial  hemorrhage.  Heuee  result, 
looking  at  the  case  from  a  dynamic  point  of  view,  more  or  less 
severe  functional  disturbance. 

Let  me  add,  in  conclusion,  that  there  may  exist  pigmentation  of 
the  brain  without  pernicious  symptoms ;  and  also,  pernicious  symp- 
toma  without  pigmentation.  l''rcrichs  admits  this,  with  a  loyal 
truthfulness  to  science  which  cannot  be  too  highly  praised.  He 
says: — "If  we  compare  the  facts  ascertained  by  microscopical 
examination  with  the  symptoms  observed  during  life,  we  will  find, 
OB  (he  one  hand,  cases  in  which,  notwithstanding  the  dingy  colour 
of  the  brain,  there  has  been  no  cerebral  disturbance,  and  on  the 
other  hand,  cases  in  which  there  has  existed  disorder  of  the  brain,. 
L  although  the  organ  was  free  from  pigmentation.  In  eighty  cases  of 
\  oepbaltc  intermittent  fever,  this  occurred  six  times.  The  older 
,  observers,  including  Lancisi,  Senac  and  Bailly,'  made  the  same 
observation,  which  has  been  confirmed  by  Maillot-  and  Haapel.'  It 
cannot,  therefore,  be  doubted,  that  the  cerebral  symptoms  already 
described  cannot  occur  ia  intermittent  fever  unless  meloniEmia  exist, 
and  no  other  cause  can  induce  these  pernicious  accidents.* 

Gentlemen,  under  all  the  forms  assumed  by  pernicious  fevers,  we 


'  Baillt  :— TraiteAnatoinico-pallioloEiqiic  Acs  Fiu 
I  et Fcrnieieuses.     Paris;  i3a5. 
'  HaH-lot  : — Op.  cit. 

>  IIabpel: — Maladies  del' Algeria.    I'Biis;  1650 
'  I^Ricns: — Op.  cit.,  p.  503, 
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frnd,  either  separately  or  united,  three  conditionsj  viz.  pain,  san- 
guineous congestion,  and  flux,  characterising  moiked  fevers,  of  whicli 
I  have  now  to  sjwak  to  you. 

Pernicious  fevers — those  at  least  which  the  authors  of  past  a| 
•called  coiiiiiat^ — are,  in  fact,  masked  fevers  [Jidvres  larv^es].  Y( 
must  not  use  the  epithets  masked  and  lateid  as  synonymous. 

A  latent  is  in  reality  a  hidden  disease :  if  it  be  a  pleurisy,  for 
example,  it  does  not  reveal  its  existence  hy  any  external  symptom. 
The  patient  has  none  of  the  ordinary  symptoms  of  inflammation  of 
the  pleura :  he  has  neither  stitch  in  the  side,  cough,  nor  dyspntea : 
and  when  the  physician  discovers  the  existence  of  the  affection,  it 
is  only  from  the  physical  signs  furnished  by  auscultation  and 
percussion. 

A  masked  disease  [maladte  l-aTvce\  far  from  concealing,  very  dis- 
tinctly manifests,  its  existence  j  but  in  manifesting  itself,  it  puts  on 
the  mask  [induit  larvani]  of  another  disease  having  little  or  no  real 
similarity  with  it. 

Thus,  as  I  have  already  said,  pernicious  fever,  in  its  delirious 
form,  sometimes  simulates  brain  fever,  sometimes  apoplexy  or 
epilepsy,  sometimes  pneumonia  or  pleurisy,  and  sometimes  cholera 
or  dysentery.  However,  in  borrowing  from  these  diseases  some  of 
■their  principal  phenomena,  it  retains  other  characteristics  by  which 
it  can  be  recognised:  the  former,  moreover,  want  many  essential 
characters  which  belong  exclusively  to  the  ail'cctions,  the  names  of 
which,  for  lack  of  better,  are  employed  to  designate  the  different 
kinds  of  pernicious  fevers. 

Let  me  explain  myself; — The  pernicious  epileptiform  intermittent 
borrows  from  epilepsy  its  convulsions;  but  then,  the  convulsions 
differ  from  those  of  epilepsy.  In  the  pernicious  pneumonic  inter- 
mittent, the  crepitant  rfiles  and  sanguinolent  expectoration  remind 
one  of  tile  symptoms  observed  in  cerfaiu  forms  of  pneumonic 
catarrh;  but  without  taking  into  account  the  appearance  of  the 
?puta,  there  are  notable  differences  between  (he  thoracic  symptoms 
of  the  two  affections.  Pernicious  dysenteric  intermittent  has  bloody 
stools  as  a  character  in  common  with  dysentery;  but  the  tenesmus 
and  glairy  excretions,  of  so  much  diagnostic  value  in  the  latter,  are 
wanting  in  the  former.  Observation  of  the  progress  and  features 
of  the  disease  enables  one  unhesitatingly  to  recognise  its  nature. 

Though  most  pernicious  fevers  are  masked  fevers,  it  does  not 
necessarily  follow  that   masked  fevers   are  pernicious:    thm 
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paliiiial  diathesis  very  commonly  ma^ka  itself  as  neuralgia,  and 
uniler  the  form  of  certnin  neuroses.  A  woman,  who  ilea  to-day  in 
bed  17  of  our  Saint- Bernard' a  ward,  presents  one  of  thu  most 
common  types.  This  patient,  aged  twenty-aix,  tells  us,  that  about 
four  years  ago,  six  months  after  the  birth  of  her  first  child,  whom 
she  suckled,  she  was  attacked  with  facial  neuralgia :  it  particularly 
affected  the  eye,  which,  with  each  paroxysm  of  pain,  became  the 
seat  of  very  acute  congestion,  and  the  source  of  a  profuse  flow  of 
tears.  The  paroxysms  recurred  regularly  every  three  days :  they 
were  announced  by  rigors,  during  which  the  pain  supervened;  it 
went  on  increasing  during  the  hot  stage,  diminished  during  the 
sweating,  and  completely  ceased  after  some  hours.  This  attack  of 
intermittent  neuralgia  resisted  the  most  energetic  treatment  for 
many  months.     I'he  patient  was  ultimately  cured. 

Three  months  afterwards,  similar  symptoms  recurred  under  similar 
circumstances,  that  is,  aft^r  chidbirlh  and  during  lactation ;  but- 
vith  this  difference,  that  the  neuralgia  in  place  of  being  suborbital, 
as  in  the  first  attack,  was  occipital. 

Though  to-day  we  ouly  find  pain  in  this  case,  the  three  elements 
characteristic  of  masked  intermittent,  pain,  fluxion,  and  flux,  were 
very  manifest  in  the  first  attack. 

The  pain  was  seated  iii  one  of  the  branches  of  the  fifth  pair  of 
nerves :  the  flusiou,  seated  in  the  mucous  membrane  of  the  eye, 
attained  a  degree  of  congestion  sufliciently  violent  to  simulate  formid- 
able ophthalmia :  the  flux  was  a  profuse  secretion  of  tears. 

The  nerves  of  the  fifth  pair  are  those  usually  affected  in  masked 

^ fevers.  The  neuralgia  returns  at  regular  intervals,  assuming  the 
dJffeient  types  of  intermittent  fever,  the  quotidian,  tertian,  double 
teitian,  quartan,  double  quartan,  and  triple  quartan.  Whatever  he 
the  seat  of  theneuralgia,  whether  the  neuralgia  be  sciatica,  gastralgia, 
or  enterolgia,  it  follows  this  rule. 

There  are  also,  as  1  have  just  stated,  certain  nenroses  which  con- 
stitute masked  interraittents.  Among  them,  is  ipaamodic  cou;}h, 
I  which  in  some  subjects  exposed  to  marsh  misasmata  recurs  in 
1  paroxysms  daily  at  the  same  hour,  without  being  accompanied  by 
expectoration  or  any  morbid  pulmonary  symptom,  and  which  yields 
in  a  remarkable  manner  to  the  treatment  generally  efficacious  in 
cases  of  a  similar  nature. 

There  is  also  a  species  of  aalhma,  which  likewise  recurs  at  regular 
.  intervals,  and  yields  to  the  same  therapeutic  indications. 
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Let  me  also  mention,  that  these  remarks  are  applicable  to  certain 
'Cases  of  megrim  and  hiccough. 

There  are  cases  in  which  insomnia  recnrs  every  two  or  three  nights, 
unaccompanied  by  fever,  and  not  preceded  by  rigors,  which  are 
evidently  of  the  same  nature,  and  are  cured  by  similar  treatment. 

The  same  may  be  said  of  periodical  fluxes^  more  or  less  profiis^ 
from  the  nasal  fossae,  uterus,  and  intestines,  sometimes  simply 
mucous,  but  at  other  times  sanguinolent,  unattended  by  any  other 
morbid  symptom,  and  yielding  to  medication  similar  to  that  which 
is  useful  in  marsh  fevers. 

You  are  now  in  a  position.  Gentlemen,  to  understand  more  easily 
the  mechanism  of  masked  pernicious  fevers.  You  have  seen  the 
presence  of  pain,  fluxion,  and  flux  in  neuralgia.  Transfer  these  phe- 
nomena to  another  nervous  apparatus,  to  the  ganglionic  nerves,  or 
to  the  mixed  nerves,  as,  for  example,  to  the  pneumogastric ;  and, 
bearing  in  mind  the  beautiful  experiments  of  Claude  Bernard,^  you 
will  at  once  understand  the  great  functional  disturbance  which  may 
be  induced  in  these  nerves,  by  morbid  changes  taking  place  in  them. 
Suppose  that  there  existed  in  the  lungs  or  intestines,  phenomena 
similar  to  those  you  have  just  seen  in  the  eye,  you  would  at  once 
understand  the  dyspnoea,  crepitant  rftles,  and  expectoration,  or  the 
pain  in  the  intestines,  the  excessive  flux  from  the  gastro-intestinal 
mucous  membrane  and  glands  which  discharge  their  secretions  upon 
it.  Transfer  to  the  brain  or  spinal  marrovr  the  element  of  pain  and 
fluxion  which  we  have  just  been  considering  in  the  suborbital  nerve, 
and  see  whether  you  will  not  have  nervous  phenomena  depending 
Upon  the  pain  itself,  or  upon  the  fluxion,  such  as  delirium,  convul- 
aions,  stupor,  and  coma. 

We  may  in  this  way  pretty  easily  explain  the  very  varied  symp- 
toms of  both  simple  or  pernicious  masked  fevers :  in  this  way,  con- 
firmation is  given  to  an  opinion  already  held  by  others,  and  in  which 
I  completely  concur ;  viz.  that  intermittent  fevers,  under  whatever 
forms  they  may  present  themselves,  ought  to  be  classed  with  the 
neuroses. 

There  are  numerous  reasons,  Gentlemen,  for  adopting  this  view. 
The  suddenness  of  the  invasion  of  the  disease,  and  its  rapid  disap- 
pearance— ^the  violence  and  likewise  the  fleeting  character  of  the 


*  Bernaed,  Claude  : — Lcfons  sur  la  Physiologic  et  la  Phjsiologie  du  Sys* 
t^me  Nenrcux.    Paris;  1858. 
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sjmptonia  which  characterise  it — the  terrible  disorder  which  aupcr- 
Ttnes  throughout  the  whole  economy,  a  disorder  which,  in  pernicious 
fevem,  cannot  recur  without  greatly  endangering  the  life  of  the 
patient.  Then,  there  ia  the  deceitful  feeling  of  security  during  the 
interval  between  even  the  moat  violent  paroxyBms,  the  wonderful 
facihty  in  masteriug  a  disense  manifesting  itself  in  such  frightful 
forms.  Do  not  all  these  circumstances,  Gentlemen,  lead  us  to  adopt 
the  idea  that  it  is  a  neurosis?  Then,  again,  when  wc  see  the  most 
common  pernicious  masked  fever  generally  accompanied  by  symp- 
toms which  even  the  most  incredulous  are  forced  to  regard  as 
nervous.  When  in  these  same  pernicious  fevers,  it  ia  bo  easy  to  take 
account  of  the  symptoms  from  the  disorder  which  they  occasion  in 
the  nervous  centres  or  ganglionic  nerves,  we  arc  compelled  to  regard 
all  forms  of  intermittent  fever  as  so  many  different  forms  of  neurotic 
disease. 

"When  a  neuralgia  is  intermittent,  we  must  not  conclude  that  it  is 
necessarily  a  masked  fever.  In  summer,  for  example,  we  not  unfre- 
quently  meet  with  cases  of  violent  neuralgia  in  which  the  attack 
b^ns  every  morning  and  ceases  every  evening,  recurring  in  this 
manner  for  six,  seven,  or  eight  days  in  succession.  This  kind  of 
neuralgia — *o/a/-  neuralgia — is  met  with  in  the  most  salubrious 
countries,  wholly  irrespective  of  any  influeuee  of  paludal  miasmata. 

When  intermitl«nce  is  the  predominant  character  of  a  masked 
fever,  it  is  important,  with  a  view  to  the  diagnosis,  to  inquire  into 
the  antecedents  of  the  patient.  Intermittence  is  very  common  iu 
localities  where  marsh  fevers  are  endemic :  elsewhere,  it  is  of  rare 
occurrence;  and  in  Paris,  it  is  very  seldom  met  with,  escept  in  indi- 
viduals who  have  lived  for  some  time  in  marshy  countries,  whether 
they  have  or  have  not  had  regular  intermittent  fevers. 

The  fact  that  the  patient  has  sojourned  at  some  farmer  period, 
more  or  less  distant  from  the  appearance  of  the  symptoms,  in  a 
marshy  country,  renders  it  probable  that  the  disease  is  intermittent 
fever;  and  this  presumptive  diagnosis  hecomes  almost  a  certainty,  if 
there  exist  engoi^ement  of  the  spleen,  along  with  that  peculiar  tint 
of  skin  which  indicates  a  state  of  cahesia.  The  nature  of  the  dis- 
_  ease  does  not  admit  of  any  doubt  when  it  yields  very  readily  to  the 

jatment  which  is  successful  iu  paludal  affections. 
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Treatme}tt  5y  Ctnc/iona  {flccording  to  the  Uoman,  English,  and  French 
tgstems)  and  liif  Arsenic,  and  the  MeUtod  of  Or.  Boudin. 

Gbntleuen  : — I  have  still  to  speak  to  yon  on  the  subject  of 
treatment.  I  need  not  tell  yon  that  the  basis  of  the  treatment  con- 
sists in  ac!miuist«ring  cinchona,  and  its  derivatives,  quinine  and  tUe 
sulphate  of  quinine.  Every  one  knows,  that  by  means  of  these  pre- 
cious remedies,  intermittent  fevers  are  cut  short.  But  every  one 
does  not  know,  that  to  cut  and  to  cure  an  intermittent  fever  are  not 
synonymous  terras  :  this  is  a  fact  with  which  many  physicians  even 
do  not  seem  to  be  acquainted. 

It  is  necessary  to  administer  cinchona  according  to  a  plan,  so  as 
to  obtain  the  expected  results.  In  my  opinion,  the  best  system  to 
follow  is  that  which  lias  been  lauded  by  Bretonneau,  and  is  caUed 
the  French  method — a  method  which  I  have  endeavoured  to  improve; 
and  which  is  a  happy  combination  of  the  methods  of  Torti  and 
Sydenham. 

Tbrti'i  viethod,  hkewise  called  the  Roman  melAod  {from  its  having 
been  first  adopted  by  the  Jesuits  of  Rome,  who  derived  it  from  their 
fatethreii  of  Lima),  consists  in  giving  the  cinchona,  immediately 
before  the  paroxysm,  in  one  large  dose. 

This  method  has  inconveniences  which  were  fully  pointed  out  by 
Sydenham.  "Wlieu  administered  immediately  before  the  paroxysm, 
it  is  often  vomited  :  this  inconvenience  was  recognised  by  Torti  him- 
self, who,  to  avoid  it,  sometimes  gave  the  medicine  after  the  parosysm. 
On  the  other  hand,  as  has  been  shown  by  the  experiments  of 
Bretonneau,  the  impending  parosysm  which  it  is  intended  to  stop, 
is  often  rendered  more  violent  and  painful  by  the  cinchona. 

To  avoid  these  inconveniences,  Sydenham  and  Morton  directed  the 
cinchona  to  be  given  at  the  longest  possible  interval  before  the  anti- 
cipated paroxysm,  commencing  the  remedy,  consequently,  as  soon  as 
possible  after  the  termination  of  the  preceding  paroxysm.  The  fol- 
lowing is  Sydenham's  formula : — 


Tftke  of  Powder  of  cinahana,  31  grammu ; 
Syrup  of  roses  and  piuks,  q.  1. 


This  electuary  is  divided  into  twelve  doses,  one  of  which 
patient  is  directed  to  take  every  four  hours,  commencing  at  the  close 
"  E  paroxy: 


« 


lie  was  also  in  the  habit  of  prescribi 
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taining  thirty-two  grammes  of  the  powder  in  two  pounds  of  common 
red  wine. 

He  ordered  the  patient  to  take,  in  a  manner  similar  to  that  now 
described^  from  eight  to  nine  tablespoonfuls  of  this  preparation. 

You  have  seen  me  on  several  occasions,  and  recently  in  a  case  of 
obstinate  quartan  fever,  have  recourse  to  an  electuary  very  similar  to 
that  of  Sydenham,  the  only  difference  being,  that,  in  place  of  the 
syrup  of  roses  and  pinks,  I  used  the  conserve  of  roses,  or  the  syrup 
of  bitter  oranges,  which  latter  I  prefer,  as  it  has  the  advantage  of 
masking  the  disagreeable  taste  of  the  cinchona.  . 

It  is  undoubtedly  an  important  rule  to  give  the  cinchona  at  a 
period  as  long  as  possible  before  the  coming  paroxysm.  The  reason 
is  very  simple.  Tiie  active  principle  of  the  remedy  being  neither 
volatile  nor  diffusible,  is  absorbed  slowly,  and  requires  a  certain  time 
to  produce  an  effect  upon  the  economy.  When  the  quantity  ad- 
ministered is  not  more  than  an  ordinary  dose,  this  time  is  at  least 
eighteen  or  twenty-four  hours  :  large  doses  take  effect  in  from  six  to 
twelve  hours. 

Hence  it  follows,  that  the  best  method  of  treatment  consists  in 
employing  a  large  dose  of  cinchona  divided  into  three  or  four  portions, 
giving  these  portions  at  very  short  intervals,  and  commencing  the 
administration  as  long  as  possible  before  the  coming  paroxysms  is  due. 

This,  which  is  Bretonneau's  method,  is  a  happy  combination,  as 
I  have  already  remarked  to  you,  of  the  methods  of  Sydenham  and 
Torti ;  and  is  that  which  you  have  seen  me  employ.  By  following 
it,  you  will  obtain  results  much  more  complete  and  sure,  from  far 
smaller  quantities  of  cinchona  than  would  otherwise  be  required. 
Fifteen  grammes  of  cinchona  administered  at  once  are  generally  suf- 
ficient to  suppress  a  paroxysm  of  regular  intermittent  fever ;  but 
thirty  grammes,  that  is  to  say,  twice  the  quantity,  given  within  five 
or  six  days  in  the  apyrexial  intervals,  will  fail  to  produce  that  effect. 
We  must  not,  however,  adopt  to  the  letter  the  precept  of  Torti  and 
Bretonneau.  By  a  single  dose  {u7ie  seule  dose]  we  must  understand 
that  the  entire  quantity  of  cinchona  prescribed  is  to  be  taken  within 
a  very  short  space  of  time,  within  one,  two,  or  three  hours  at  most ; 
for  some  patients  cannot  easily  tolerate  at  once  fifteen  grammes  of 
cinchona,  or  even  eight  grammes,  the  dose  of  the  powder  recom- 
mended by  Torti,^  and  that  which  I  usually  prescribe.  This  remark 
is  equally  applicable  to  the  sulphate  of  quinine. 

^  ToKTi : — Therapeuticc  Specialis  ad  Fcbres  Periodicas  Perniciosas. 
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111  simple  legitimate  intermittents,  of  which  alone  I  am  now 
speaking,  1  prefer  powder  of  cinchona  to  the  sulphate  of  quinine. 

It  has  not  been  proved  to  my  satisfaction  that  quinine,  (still  less 
its  salts  such  as  the  sulphate),  possess  all  the  virtues  of  the  bark  of 
cinchona  :  on  the  contrary,  experience  has  taught  me,  that  although 
the  bark  acta  more  slowly,  it  acts  more  surely  and  more  thoroughly, 
if  I  may  so  express  tbc  fact,  that  the  salutary  effects  are  more  lasting. 
Does  this  arise  from  the  bark  containing  in  addition  to  that  which 
we  regard  as  its  active  principle,  other  principles  with  which  we  are 
not  acquainted  ?  Does  this  dcpead  upon  the  crude  drug  yielding 
slowly  its  quinine,  so  as  to  admit  of  its  heing  assimilated,  while  this 
is  not  the  case  with  the  sulphate  of  quinine,  a  part,  the  greater  part 
of  which  perhaps,  is  eliminated  with  the  urine?  These  are  ques- 
tions which  I  cannot  answer.  Nevertheless,  experience  has  proved 
the  correctness  of  the  statement  I  have  now  made. 

Moreover,  for  economical  reasons,  which  may  perhaps  apjiear 
trivial  to  some  savans,  one  superiority  of  the  bark  will  be  appreciated 
by  physicians,  particularly  by  those  whose  practice  lies  in  the 
country  among  the  comparatively  poor,  to  whom  greater  cheapaea 
will  render  the  bark  very  preferable  to  the  sulphate  of  quinine. 

When  it  is  necessary  to  give  daily  as  much  as  a  gramme  of  the 
sulphatfi  of  quinine  to  suppress  a  paroxysm  of  intermittent  fevej, 
similar  results  may  he  obtained,  and  that  too  with  more  certainty, 
from  eight  grammes  of  cinchona,  that  is  to  say,  from  a  dose  only  one 
fifth  tiie  price  of  the  equivalent  dose  of  sulphate  of  quinine.  la  a 
word,  then,'whcn  I  wish  to  cut  short  a  regular  intermittent  fever,  I 
give,  immediately  after  the  termination  of  the  paroxysm,  eight 
grammes  [134  grains]  of  the  powder  of  jcliow  cinchona,  either  at 
once,  or  in  two  portions  at  tlie  interval  of  half  an  hour,  in  a  cup  of 
tea  or  coffee. 

This  dose  rarely  fails  to  prevent  the  recurrence  of  the  impending 
paroxysm.  But  although  the  disease  is  arrested,  it  is  not  cured,  the 
arrest  being  only  temporary,  and  the  patient  retaining  some  slight 
reminders  of  his  malady,  such  as  an  increase  of  temperature  with 
feeUngs  of  general  discomfort,  or — and  this  is  more  usual — profuse 
sweating  recurring  on  the  days  upon  which  the  paroxysm  was  due. 
If  the  medication  be  abruptly  discontinued,  if  the  patient  do  not 
return  to  the  use  of  the  quinine,  the  symptoms  soon  reappear,  first 
feebly  and  iu  a  less  decided  form,  but  ere  long  wilh  ali  their  precise 
and  positive  ciuiraetcrislics.    It  is,  therefore,  important,  even  though 
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there  be  no  immediate  return  of  the  symptoms,  to  continue  lo  give 
the  febrifuge  in  the  same  doses,  at  tlic  determmate  intervals,  for  a 
period  prolonged  more  or  less  according  to  the  duration  of  the 
maladj,  according  to  its  type,  aod  particularly  accordiug  to  the 
patient  being  or  not  being  resident  where  he  has  contracted  the 
fever. 

Torti,  in  simple  intermittent  fevers,  gave  eight  grammes  of  the 
powder  of  cinchona  immediately  before  the  paroxysm  was  expected 
to  begin  :  and  he  continued  the  admimstnLtion  of  the  medicine  till 
the  patient  found  himself  quite  well :  day  by  day,  however,  he 
diminished  the  dose.  This  method  of  administration,  adopted  by 
Torti  from  the  liuman  Jesuits,  and  for  that  reason  designated  the 
Roman  method  or  the  method  of  the  Fathers,  is  often  excellent  in 
the  case  of  patients  who  have  ceased  to  reside  in  tlie  localities  wlierc 
intermittent  fever  is  endemic,  and  who  have  not  been  long  subject 
to  recurrence  of  the  paroxysms.  It  saves  the  patient  from  attacks 
of  fever  for  ten  or  fifteen  days,  or  even,  some  times,  for  a  longer 
period ;  but  it  has  not  the  power  to  prevent  relapses. 

Sydenham's  method,  called  the  English  method,  has  a  much 
greater  power.  Sydenham,  as  I  have  already  stated,  begun  by 
giWug  immediately  after  the  termination  of  the  paroxysm  thirty-two 
grammes  [496  grains]  of  tlie  powder  of  cinchona,  which  he  gave  in 
doses  distributed  at  nearly  equal  intervals  between  tlie  past  and 
coming  paroxysms.  Eight  or  fourteen  days  later,  according  to  the 
of  the  fever,  he  repeated  the  same  dose :  he  likewise  recurred 

'eral  times  to  the  same  medication,  ptirticularly  if  the  patient  had 
ing  had  the  fever,  and  had  suifered  in  constitution  from  paludal  inHu- 
ence.  Ttiis  method  is  much  more  efficacious  thon  that  of  Torti :  it 
b  much  more  protective  from  relapses  :  but  it  has  its  inconveniences 
which  I  must  now  state. 

Many  patients  cannot  take  so  large  a  quantity  of  powder  oi'  ciii- 
cbona  without  having  vomiting,  and  still  less  without  diarrhoea  being 
induced.  Then  again,  patients  who  have  been  long  subject  to  the 
fever,  have  a  recurrence  of  the  paroxysm,  after  the  lapse  of  some 
days,  and  before  the  sort  of  sacramental  epoch  fi^ed  by  Sydenham 
for  the  readministration  of  cinchona.  One  may,  it  is  true,  ward  off 
the  first  of  these  inconveniences  by  giving  a  small  quantity  of  opium 
along  with  the  febrifuge  powder ;  but  the  objection  to  I  he  method 
Kmains  undiminished  when  the  patient  is  deeply  imbued  with  paludal 
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Gentlemen,  recall  to  jour  recolieetion  tiie  woman  who  came  From 
Guadaloupe  with  tertian  fever  of  more  than  sis  aiontba'  duration. 
Sydenham's  doses,  to  wliicli  were  always  added  a  little  laudanum, 
cut  short  the  malady  and  gave  the  iiatieut  a  respite  from  attacks  of 
fever  for  five  or  six  daja ;  but  between  the  sixth  to  the  seventh  day, 
a  new  paroxysm  aunouuced  to  u?,  that  it  was  the  paroxysm  and  not 
the  patient  that  had  been  cured.  It  then  became  necessary  to  resort 
to  the  metfiod  of  Bretonueati,  the  Frenck  method,  which  I  have  modi- 
fied to  a  certain  extent,  and  in  a  manner  which  my  illustrious  master 
has  himseif  adopted. 

Bretonneau  found  that  Sydenham's  daily  quantities  were  too 
large :  that  when  there  was  involved  in  the  question  oE  dose  the  cost 
of  a  remedy  so  expensive  as  cinchona,  or,  and  still  more,  the  sulphate 
of  quinine — and  also,  when  it  was  remembered  that  intermittent 
fever  was  specially  a  scourge  of  the  poorer  classes, — the  money  value 
of  the  dose  was  a  matter  of  great  importance.  He  had  learned  from 
experience  that  Torti's  dose  of  eight  grammes  was  sufficieiit,  provided 
it  were  administered  at  the  longest  possible  interval  prior  to  the 
coming  attack,  either  all  at  once,  or  dividud  into  two  portions  taken 
with  an  interval  between  the  times  of  mit  more  than  some  hours. 
Experience  had  likewise  tanght  liim,  that  by  daily  administering 
decreasing  doses,  according  to  Torti's  plan,  relapse  was  almost  in- 
evitable.  In  respect  of  dose,  therefore,  he  adopted  tlie  Itoman 
method:  iiirespectof  mode  of  administration,  he  adopted  the  method 
of  Sydcaliam,  that  is  to  say,  he  administered,  the  febrifuge  immedi- 
ately after  the  paroxysm,  rtnewing  the  administration,  almatji  i« 
timilar  doges,  at  longer  or  shorter  intervids,  and  extending  over  a 
considerable  period  of  time,  according  to  the  rule  of  Sydenham. 

Bre/<m7iean'3  meikod,  or  the  French  method,  as  it  is  called,  consists 
in  giving  eight  grammes  of  the  powder  of  yellow  cinchona  bark  or 
one  gramme  \\^\  grains]  of  the  sulphate  of  quinine,  in  a  single 
dose,  or  in  two  doses  with  a  very  short  interval  between  Ihem,  as 
long  as  jmsaible  before  the  coming,  that  is  to  say,  immediately  after 
the  past  paroxysm.  Five  days  of  rest  arc  allowed  to  pass,  when  the 
same  dose  of  the  remedy  is  again  prescribed;  and  then,  it  is  repeated 
once  in  eight  days  for  a  mouth. 

Wicn  the  fever  has  been  of  very  long  standing,  it  is  necessary  to 
continue  the  medicine  for  a  very  long  time,  augmenting  the  dose  if 
necessary,  as  the  treatment  proceeds.  l''rom  the  second  month  of  the 
treatment,  the   cinchona   is  taken   at  successive  intervals  of  ten. 
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teen,  twentj-iive,  or  thirty  dnys ;  and  according  to  sucli  a  plan 
will  secure  tlie  ]iatieiil  against  relapses,  a  result  obtained  with 
ich  less  certaiDty  when   Sydeiilmm'a  method   ia   rigorously  fol- 
lowed. 

During  three  years  which  I  passed  at  the  hospital  of  Tours,  fol- 
Inwitig  Drctonncau'd  clinic,  I  only  saw  once  this  method  fail  to  cure 
iutemittent  fesrer.  However,  since  I  have  heen  at  the  head  of  a 
service  in  a  Parisian  liospital,  I  have  repeatedly  failed  to  cut  short 
perfectly  regular  interraitlent  fevers,  though  I  employed  exactly  the 
furmuliE  of  my  illustrious  master.  The  first  paroxysm  following 
the  administration  of  the  cinchona  was  postponed,  mnch  diminished 
ia  severity,  or  sometimes  even  suppressed,  but  the  second,  or  at 
least  the  third  paroxysm,  reappeared  in  a  more  or  less  modified  form ; 
lere  then  was  a  sufficiently  serious  inconvenience.  I  avoided  it  by 
[opting  the  method  which  X  have  pointed  out  to  you. 
Immediately  after  the  termination  of  the  j)aroxysm,  I  cause  the 
lent  to  take  eight  grammes  of  the  yellow  bark,  or  one  gramme  of 
lod  sulphate  of  quinine,  either  in  one  dose,  or  in  tno  doses  with  an 
interval  of  one  or  two  hours  between  them.  For  a  day,  I  leave  the 
patient  without  medicine ;  and  on  the  third  day,  I  give  him  the  third 
dose  of  the  medicine,  administering  it  either  all  at  ouce,  or  at  twice, 
the  taking  of  the  second  rapidly  foliowiog  the  taking  of  the  first  por- 
tion of  the  dose.  I  then  allow  an  interval  of  three  days,  four,  five,  six, 
seven,  or  eight  days,  and  finally,  for  one  or  two  months,  I  recur  every 
eight  days  to  the  same  medication,  never  lUminishing  Ihe  dose.  Let 
me  add — and  the  fact  is  important. — that  the  medicine  ought  always 
to  be  given  at  a  meal. 

Bretonneau's  method  and  my  own  are  in  reality  only  modifications 
of  the  method  of  Sydenham. 

Gentlemen,  you  have  sometimes  witnessed  in  our  wards,  the 
failure  of  a  treatment  of  which  I  have  just  now  beeu  proclaiming  the 
infallibility. 

You  can  recall  to  your  recollection  the  yourg  men  who  returned 
to  France,  reentering  civil  life  after  having  made  the  Crimean, 
African,  and  Italian  campaigns,  who  when  admitted  to  our  wards, 
Tered  from  dreadful  cachexia,  enormous  engorgement  of  the  spleen, 
id  infiitratiou  of  tlie  esLremities.  They  refused  to  take  preparations 
cinchona,  because,  as  they  said,  cinchona  had  done  tlicm  harm, 
"  had  not  cured  them.  I  have  frequently  called  your  attention  to 
patients,  requesting  you  to  mark  the  happy  influence  of  the 
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medication  whicli  I  was  about  to  institute.  These  arp  the  circum- 
stances under  which  Sydenhamian  doses  ought  to  be  unhesitatingly 
recommended :  these  are  the  cases  in  which  the  powder  of  cinchona 
resumes  its  old  claim  to  superiority,  and  leaves  far  behind  it  the 
sulphate  of  quinine ;  tliese  arc  the  cases  in  which  my  method,  scru- 
pulously followed,  and  aided  by  the  use  of  ferruginous  medicines, 
produces  results  so  evident  as  to  astonish  nnd  convert  even  the  most 
incredulous. 

Very  recently,  you  have  seen  me  treat  in  a  similar  manner  a  man 
who  occupied  bed  9  in  Satnt-Agnes's  ward.  In  that  case,  I  began 
by  giving  an  emetic  and  the  purgative  decoction  of  cinchona  (of 
wliicb  I  shall  have  forthwith  to  speak  to  you) :  next  day,  between  the 
two  paroxysms,  I  made  him  take  thirty  grammes  of  Sydenham's 
eleetuarj"  (the  formula  for  which  I  have  given  you),  taking  care  to 
administer  a  drop  of  laudanum  with  each  dose,  so  as  to  prevent 
vomiting  and  particularly  diarrhrea.  I  recurred  to  the  same  dose,  in 
the  first  instance  after  one  day,  then  after  three,  four,  five,  sis,  seven, 
or  eight  days  of  interval,  prescribing  always  thirty  grammes  of 
cinchona,  with  also,  at  each  meal,  a  table -spoonful  of  the  syrup  of 
the  nmmonio -citrate  of  iron.  You  have  seen  that  during  the  six 
weeks  of  the  patient's  residence  in  liospital,  he  has  not  had  the 
slightest  feeling  of  a  return  of  the  fever,  that  the  spleen  has  rapidly 
diminished  in  size,  that  his  colour  has  been  natural,  and  the  digestive 
functions  have  been  reestablished  in  their  normal  state :  you  have 
also  seen  that  this  man  so  exceedingly  dispirited,  so  distrustful  of 
the  curative  powers  of  the  preparations  of  cinchona,  obtained  a  rapid 
cure,  which  was  due  as  much,  or  perhaps  more,  to  the  method  of 
employing  the  remedy  as  to  the  rcmedyitself. 

If  the  most  intelligent  administration  of  cinchona  be  abruptly 
abandoned  after  some  days,  the  fever  returns :  under  such  circum- 
stances, it  is  necessary  to  begin  the  treatment  exactly  as  it  was 
undertaken  in  the  first  instance. 

"When,  in  accordance  with  other  methods  of  administration,  a 
small  dose  of  cinchona  or  sulphate  of  quinine  is  given  daily,  the  fever 
is  modified  and  is  sometimes  cured ;  but  the  cure  is  accomplished 
with  more  dlificulty,  and  less  certainty :  acute  gastric  pains  soon 
supervene,  under  whatever  form  the  remedy  is  administered.  If 
under  such  circumstances,  the  fever  should  reappear,  it  is  no  longer 
possible  to  cure  it.  If  large  doses  are  repeated  daily  for  a  long 
period,  there  ia  maniftstcd   (besides  the  pains  in  the  stomach),  a 
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peculiar  kiuti  of  fever,  described  by  Brctonueau,  and  which  assumes 
an  intcrmitteot  type  when  the  cinchona  is  given  in  an  intermittent 

,  matincr.  This  fever  forms  a  sort  of  vicious  circle  within  which  inex- 
^rieiiced  physicians  revolve :  ignorant  of  the  action  of  the  cinchona, 
Biey  redouble  their  doses,  and  throw  the  patient  into  a  state  which 

Fmay  be  one  of  great  gravity. 

There  is  another  inconvenience :     it  results    from  habit    [do- 
cQutumanee]  if  I  may  be  allowed  to  employ  that  old  term.     The 

I  patients,  from  conatnntly  taking  ciccliona,  become  at  Inst  iuscusible  to 
ita  action,  and  thu  fever  is  renewed  notwithstanding  the  daily  admi- 
pistration  of  the  remedy. 
The  methods  of  Sydeaham,  and  Bretouneau,  as  well  as  my  own 
method,  are  not  liable  to  these  inconveniences. 
I  Tliough  t!ie  accidents  which  I  have  now  been  pointing  out  to  you 
may  be  imputed  to  cinchona,  ive  cannot  blame  it  for  causing 
engorgement  of  the  spleen  aud  the  consecutive  dropsical  affections, 
though,  in  the  period  immediately  subsequent  to  the  discovery  of  the 
Peruvian  bark,  these  evil  efl'ects  were  attributed  to  it.  Notwith- 
landing  the  renewal  iu  our  day  of  this  old  controversy,  the  matter  is 
low  definitively  settled,  it  being  agreed,  that  this  valuable  remedy  1ms 
9  part  in  producing  the  organic  lesions  in  question,  which  are  the 
mlt  of  a  poisoned  saturation  of  the  system. 
[  am  no  believer,  however,  in  the  wonderful  and  sudden  mani- 
estationa  of  the  virtues  of  sulphate  of  qumine,  which,  according  to 
s  persons,  reduces  the  volume  of  the  spleen  within  a  few  minutes 
[af  its  administration.  I  have  shown  you  a  young  woman  stricken  by 
^Indal  fever  contracted  in  Guadaloupe,  in  whom  the  spleen  was  of 
pnormons  size,  and  in  whom  the  abdoiuiual  walls  \Aerc  so  attenuated 
t  the  entire  outline  of  the  engorged  viscus  could  be  felt.  This 
!  presented  a  very  valuable  opportunity  to  try  the  sudden  ocLiun 
D  the  spleen  of  the  preparations  of  cinchona  :  it  did  not  necessitate 
sourse  to  tiie  artifices  of  percussion,  which  only  deceive  begin- 
Now,  in  this  woman,  the  sjilccn  not  only  did  not  in- 
intaneously  diminish  under  the  influence  of  the  remedy,  butjhr 
e  Jlnt  twelve  hours  it  increaied  in  volume,  rapidly  diminishing 
bring  the  following  days.  You  all  had  an  opportunity  of  obaerv- 
g  this  fact. 

Bg   what,  ehanneh  is   citie/wna    introditced   into    ike    iystem'i 

~  snerally,  it  is  administered  by  the  month ;  but  there  are  circum- 

1  which  this  mode  has  to  be  relinquished. 
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Some  patients  have  an  absolute  repugnance  to  swallow  cinchona^ 
whatever  means  may  be  taken  to  mask  its  bitter  taste :  there  are  others, 
particularly  young  children,  in  whom  it  produces  vomiting  as  soon  as  it 
is  swallowed.  Administration  by  the  mouth  is  also  ineligible  in  those 
cases  in  which  a  gastritis  or  a  severe  gastralgia  has  been  induced  by 
the  long  continued  use  of  potions  and  powders  containing  prepara- 
tions of  cinchona.  Then,  again,  in  certain  pernicious  fevers — in 
which,  as  I  shall  immediately  explain  to  you,  it  is  important  to  act 
promptly — in  certain  pernicious  fevers,  in  cardialgia,  and  in  cholera, 
the  vomiting  characteristic  of  the  disease  makes  it  sometimes  im- 
possible to  administer  by  the  mouth  the  smallest  dose  of  cinchona 
or  sulphate  of  quinine. 

Under  such  circumstances,  it  becomes  necessary  to  introduce  the 
remedy  by  some  other  way ;  and  the  rectum,  affording  the  greatest 
facility,  is  the  way  chosen.  The  doses  of  cinchona  given  by  enema 
ought  to  be  a  little  smaller  than  those  prescribed  to  be  taken  in 
potions,  because  absorption  takes  place  more  rapidly  and  better  in 
the  large  intestine  than  in  the  stomach.  Should  it  be  found  that 
the  rectum  retains  the  cinchona  badly,  the  doses  must  be  repeated  in 
such  a  manner  as  to  insure  absorption  of  the  requisite  quantity. 
Should  the  intestine  ultimately  become  too  irritable,  the  endei^mie 
metJiod  must  be  employed.  The  simplest  proceeding  which  can  be 
recommended  consists  in  employing  poultices  made  with  wine  and 
powder  of  cinchona.  These  poultices  ought  to  be  very  large,  and 
must  be  kept  applied  to  the  abdomen  for  eight  or  ten  hours.  I 
should  not  be  inclined  to  rely  on  their  efficacy. 

To  render  the  cutaneous  absorption  of  the  remedy  more  active, 
M.  Lembert  has  proposed  to  make  the  application  to  the  skin  after 
having  removed  the  epidermis.  Crude  cinchona  ought  hardly  ever 
to  be  employed  in  this  way ;  but  there  is  no  objection  to  applying 
the  sulphate  of  quinine  to  the  denuded  dermis ;  and  it  has  been  said, 
that  by  its  application  in  tliis  manner,  intermittent  fever  may  be 
cured  with  as  much  certainty  as  if  the  medicine  were  administered 
by  the  mouth  or  rectum.  Certain  precautions  have  to  be  taken. 
Dr.  Briquet's  experiments^  show,  that  a  solution  of  sulphate  of  quinine 
applied  to  a  blistered  surface  only  produces  very  slight  pricking  and 
a  little  local  irritation,  while  in  the  state  of  powder,  it  occasions 
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acute  smarting,  or  pain  more  or  less  intense ;  and  that  if  the  powder 
be  applied  several  days,  in  succession,  it  may  act  as  a  caustic 
causing  the  formation  of  a  slough,  and  consecutive  ulceration.  This 
I  mentioned  long  ago  in  my  Traite  de  Therapeutique, 

At  the  commencement  of  the  treatment,  particularly  in  the  inter- 
mittent fevers  of  spring  and  autumn,  I  generally  give  an  emetic, 
and  often  even  a  purgative,  combined  with  cinchona  according  to 
the  following  formula : — 

I3oil  fifteen  grammes  of  yellow  cincboDa  bark  in  three  bundred  grammes 
of  water,  so  as  reduce  tbe  quantity  to  two  bundred  and  fifty 
grammes :  in  tbis,  dissolve  twenty-five  grammes  of  tbe  sulphate  of  soda. 

The  patient  is  ordered  to  take  this  potion  in  two  draughts,  leaving 
an  interval  of  half  an  hour  b^tSE£6R  them. 

I  have  now.  Gentlemen,  explained  at  great  length  the  regular 
method  of  treating  legitimate  intermittent  fevers;  and  it  now 
remains  for  me  to  tell  you  how  to  comhat  pernicious  fevers. 

We  are  indebted  to  Morton  for  having  formulated  the  beneficial 
effect  of  cinchona  in  these  fevers.  He  did  not,  however,  point  out 
the  method  by  which  we  may  almost  always  triumph ;  and  Torti 
was  the  first  to  lay  down  sure  rules  for  the  treatment  of  these 
formidable  diseases.  Abandoning  Morton's  plan  of  giving  four 
grammes  of  the  cinchona  every  three  or  four  hours  (in  every  respect 
a  faulty  proceeding  at  least  when  we  have  to  do  with  a  pernicious 
quartan,  which  has  a  long  apyrexial  period),  Torti  shows,  that  in 
pernicious  subintrants,  or  in  those  which  are  really  remittents,  it  is 
necessary  to  gain  time  by  giving  the  cinchona  in  doses  thrice  as 
large  as  those  administered  in  simple  intermittent  fevers. 

Consequently,  he  gave  the  patient,  in  one  dose,  from  fifteen  to 
twenty-four  grammes  of  cinchona,  taking  care  that  the  medicine  was 
taken  as  long  as  possible  before  the  next  paroxysm.  lie  did  not 
give  the  remedy  during  the  intermission  (because  there  is  seldom  a 
complete  intermission  in  pernicious  fevers),  but  at  the  time  when 
the  previous  paroxysm  begins  somewhat  to  subside — in  a  word  at 
the  beginning  of  the  period  of  remission. 

This  method,  though  infinitely  superior  to  that  of  Morton,  is  by 
no  means  faultless.  It  cannot  be  denied  that  in  fevers  which  are 
tertian,  pernicious,  or  subintrant,  the  interval  between  the  remission 
from  the  preceding  and  the  onset  of  the  following  paroxysm  is  often 
too  short  to  allow  the  cinchona  to  be  sufficiently  absorbed  to  act 
usefullv. 
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Bretonneau,  impressed  with  the  weight  of  this  ohjection,  modified 
Torti's  method  of  treating  pernicious  i'evers,  in  the  same  way  that 
he  had  moclified  Torti's  method  of  treating  simple  intermittent  fever?. 
He  prescribed  that  t/ie  adminideation  of  the  ciuc/iona  tJiould  com- 
mence lie  moment  thai  the  pernicious  character  of  the  fever  aat 
atcertained,  even  though  ii  should  lie  in  the  middle  of  a  paroxytm.. 
By  pursuing  tliis  plan,  wc  can  manage  to  obtniii  at  least  from 
twenty-four  to  thirty-six  hours  before  the  followbg  attack  begins, 
and  so  be  able  to  prevent  it.  In  thus  giving  the  cinchona  during 
the  paroxysm,  we  must  not  be  afraitl  of  augmenting  its  intensity, 
for  the  medicine  does  not  act  till  some  hours  after  it  has  been 
administered,  and,  therefore,  not  till  the  remission  is  about  to  com- 
mence. Inasmuch  as  we  have  before  us  a  space  of  time  relatively 
pretty  long,  we  are  not  obliged  to  give  all  at  once  so  large  a  dose  as 
that  advised  by  Torti.  Bretonneau  recommends  twelve  grammes  to 
be  given  at  once,  and  the  same  quantity  to  be  repeated  every  three 
hours  till  the  patient  has  taken  thirty-five  grammes  of  the  powder  of 
cinchona. 

This  method  is  certainly  superior  to  that  of  Torti;  but  while  I 
adopt  Torti's  rule  as  to  the  lime  of  administering  the  remedy,  I 
think  that  here  the  sulphate  of  quinine  is  very  much  to  be  preferred 
to  the  powder  of  cinchona.  la  a  disease,  in  fact,  in  which  the  most 
terrible  accidents  are  imminent,  in  which  it  is  often  a  question  of 
life  or  death  not  to  allow  them  to  gain  upon  us,  it  is  necessary, 
with  all  possible  speed,  to  put  the  patient  into  a  condition  to  sustain 
the  shock  and  resist  its  efl'ects.  Now,  as  I  hove  already  stated,  the 
cinchona  yields  its  active  principles  too  slowly,  whereas  the  sulphate, 
particularly  the  bisulphatc,  of  quinine  are  rapidly  absorbed. 

When  you  have  to  treat  a  case  of  perniciona  intermittent  fever, 
you  must,  therefore,  administer  to  the  ]>aticnt,  with  the  least  possible 
delay,  a  large  dose  of  the  saltj  say  two  or  three  grammes,  in  potion  j 
or,  if  the  stomach  will  not  tolerate  the  potion,  give  it  in  enema :  this 
dose  must  be  repeated  for  five  or  six  consecutive  days,  till  the 
symptoms  are  arrested. 

As  soon  as  the  danger  is  quite  passed,  it  ceases  to  be  necessary  to 
give  the  remedy  in  such  high  doses.  Ton  then,  resuming  the  medi- 
cation suitable  in  simple  intermittent  fever,  according  to  the  method 
which  I  have  pointed  out,  give  cinchona  in  preference  to  sulphate  of 
quinine,  and  continue  it  for  one  or  two  months — eight  grar 
every  morning. 
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Simple  mntked feeers — ^neuralgic  affections  and  neuroses  masking 
marsli  fever — demand  a  special  treatment,  in  tiiis  sense,  that  the 
disease  being  out  of  its  usual  wavs,  is  more  diFQcult  to  su|)])ress. 
Tboagh  the  indications  are  the  same  in  these  cases  as  in  ordinary 
intermittent  fevers,  in  respect  of  the  medication  to  be  employed,  that 
medication  must  be  more  active,  and  it  is  specially  necessary  to 
continue  it  for  a  longer  period.  Thus,  the  doses  of  cinchona  or  sul- 
phate of  quinine,  which  must  be  administered  immediately  after  the 
paroxysru,  require  to  be  stronger  than  those  employed  to  cut  short  a 
legolar  intermittent :  and  it  will  often  be  necessary  to  continue  them 
for  five  or  six  days  in  succession  so  as  to  put  an  end  to  the  symptoms. 
When  they  have  been  got  rid  of,  it  will  still  be  requisite  to  persevere 
for  a  long  time  in  the  use  of  the  same  means,  observing  always  the 
mles  which  I  have  laid  down  for  your  guidance. 

Hitherto,  I  have  only  spoken  of  cinchona  and  the  sulphate  of 

quinine;  but  there  are  other  substances  derived  from  the  bark,  and 

one  in  particular,  which  merit  special  notice.     The  substances  to 

which  I  refer  are  ciac/wnlne  and  its  salts,  particularly  the  sulphate 

of  WRchoitine :  they  unquestionably  possess,  the  febrifuge  properties 

of  the  preparations  of  quinine,  but  in  a  very  inferior  degree.     To 

sttnin  the  same  results  from  their  use,  it  is  necessary  to  give  them 

I  ID  doses  twice  as  large.     There  is  also  qalnium,  or  the  alcohoiic  ex- 

I  tract  of  cinchona  (prepared  by  the  lime  process) .^  amedicme  recently 

'   introduced  into  the  materia  medica  by  MM.  Delondre  and  Labar- 

raque,  a  substance  which  differs  little  from  crude  quinine,  to  which 

I  must  now  briefly  call  your  attention. 

I        Crude  qumine  [quiiii/ie  brute],  as  much  a  febrifuge  as  sulphate  of 

I  quinine,  has  certain  advantages  over  it,  with  which  it  is  important 

P  that  jou  should  be  made  acquainted. 

Its  tastelessnesa  renders  it  peculiarly  valuable  in  the  treatment  of 
children,  js  it  can  with  the  greatest  ease  be  administered  without  its 
being  perceived,  while  it  is  impossible  to  disguise  the  bitterness  of 
the  sulphate  of  quinine.  It  is  of  resinous  consistence,  and  softens 
with  the  heat  of  the  fingers,  in  such  a  way  that  it  can  be  reduced 
into  the  form  of  eieeedingly  minute  pills,  which  can  be  easily  swal- 
lowed in  soup  or  preserves.  Its  dose  is  the  same  as  that  of  sulphate 
of  quinine. 

I  have  not  said  anything  to  you  regarding  the  tuccedanea  of  dn- 
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cAona  :  nor  should  I  now  refer  to  the  subject  had  I  only  to  mention 
alleged  specifics^  such  as  salicine^  olive,  alkekenge,  and  sea-salt,  for 
they  do  not  merit  detailed  notice ;  but  arsenic  is  a  remedy  which 
does  not  belong  to  this  category.  It  was  long  ago  employed  in  the 
treatment  of  intermittent  fevers  ;  and  has  been  reinstated  in  its  place 
of  honour  by  my  lamented  confrt*re,  Dr.  Ch.  M.  Boudin/  whose 
successes  have  been  confirmed  by  the  successes  of  many  other  prac« 
titioners,  who  have  been  zealous  in  making  them  known  through  the 
medical  press. 

Such  of  you  as  wish  for  information  regarding  the  history  of  this 
method  of  treatment,  I  refer  to  a  chapter  which  Dr.  Pidoux  and  I 
have  dedicated  to  that  subject  in  our  treatise  '  On  Therapeutics.'* 
For  the  present,  I  shall  confine  myself  to  a  statement  of  the  rules 
which  Dr.  Boudin  has  laid  down  for  the  administration  of  his  lauded 
remedy. 

The  following  is  the  substance  of  his  rules  :  to  begin  the  treat- 
ment  by  prescribing  an  emetic  consisting  of  one  gramme  of  ipecacuan, 
and  ten  centigrammes  of  tartar  emetic,  with  a  view  to  combat  the 
concomitant  gastric  disturbance,  and  the  absence  or  diminution  of 
appetite :  then,  to  give  the  arsenious  acid  in  frequent  small  doses, 
taking  care  that  tlie  last  of  them  is  administered  two  hours  at  least 
before  the  time  at  which  the  paroxysm  is  expected :  to  proportion 
the  dose  to  the  special  character  of  the  fever,  which  varies  with  the 
locality,  the  season,  and  the  individual. 

The  dose  is  a  milligramme,  or  half  a  milligramme,  of  arsenious 
acid,  that  is  one  gramme  or  half  a  gramme  of  the  following 
solution : — 

Arsenious  acid    .        .        .        .        i  gramme. 
Distilled  water    ....  looo  grammes. 

As  a  precaution,  it  is  indispensable  to  boil  this  solution  for  a  quarter 
of  an  hour. 

Fifty  grammes  of  this  solution  represent  five  centigrammes  of  ar- 
senious acid.  The  desired  dose  is  mixed  with  an  equal  quantity  of 
wine,  infusion  of  coffee,  or  water. 

This  medicine  may  be  administered  equally  well  during  the  apy- 


>  BouDiN :  Traite  des  Fibvres  Intcrmittentcs,  Kemittcutcs,  ct  Continues 
dea  pays  chauds  ct  des  contr6es  mar^.cagneuses,  et  dc  Icur  traitement  par  lea 
preparations  arsenicales.    Paris  :  185a. 

'  Second  volume,  p.  366  of  the  seventh  edition. 
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rexial  day  and  the  day  of  the  paroxysm  :  the  medication  ought  to  be 
continued  during  a  period  proportionate  to  the  time  the  disease  has 
existed,  and  the  greater  or  less  degree  in  which  it  has  resisted  ante- 
rior treatment.  In  fevers  of  the  first  invasion,  it  ought  to  be  con- 
tinued for  at  least  eight  days  after  entire  cessation  of  the  paroxysms. 
In  old  and  obstinate  fevers,  it  is  often  necessary  to  prolong  the  use 
of  the  arsenious  acid  for  thirty,  forty,  or  fifty  days,  or  even  for  a 
longer  period. 

The  tolerance  for  the  remedy  is  very  variable  in  different  indivi- 
duals, and  it  likewise  varies  in  the  same  person,  diminishing  for  a 
time,  and  then  becoming  reestablished  as  before.  A  particular 
patient,  who  at  the  beginning  of  the  treatment  bore  very  well  five 
centigrammes  of  arsenious  acid,  is  unable  to  tolerate  this  dose  two  or 
three  days  afterwards,  when  the  paroxysm  is  cut.  The  signs  of  this 
intolerance  are  nausea,  headache,  and  impaired  appetite;  or  the 
manifestations  of  intolerance  may  occur  in  a  higher  degree — in 
vomiting  and  diarrhoea. 

It  is  necessary  to  follow  attentively  these  oscillations  of  tolerance, 
so  as  to  diminish  doses  with  diminution  of  tolerance.  It  often 
happens  that  we  are  obliged  to  give  the  medicme  by  the  rectum,  by 
which  mode  of  administration,  the  patient  supports  five,  ten,  or  even 
twenty  centigrammes  of  arsenious  acid,  when  unable  to  bear  one 
centigramme  by  the  stomach. 

From  diversity  of  idiocyncrasy,  it  is  very  diiBcult  to  determine 
beforehand  the  doses  which  will  be  required  to  effect  a  cure.  Dr* 
Boudin  has  often  cut  short  a  fever  by  one  milhgramme :  in  other  cases, 
he  has  found  it  necessary  to  raise  the  dose  to  five  centigrammes  or 
more  within  the  twenty-four  hours. 

One  of  the  essential  conditions  of  this  treatment,  is  to  keep  tlie 
patient  upon  a  diet  as  substantial  and  abundant  as  possible,  the  only 
limits  being  his  appetite  and  digestive  power. 

You  perceive  that  Dr.  Bondings  treatment  does  not  consist  in 
substituting  arsenic  for  cinchona,  but  in  carrying  out  a  complex 
medication,  in  which  arsenic  sets  up  an  arsenical  in  opposition  to  the 
paludal  diathesis,  and  is  seconded  by  two  powerful  therapeutic 
agencies,  viz.,  emetics  given  to  combat  the  gastric  disturbance  and 
accelerate  a  restoration  of  appetite,  and  an  alimentation  which  will 
shorten  the  period  of  convalescence,  combat  the  tendency  to  relapses, 
and  prevent  many  consecutive  accidents  appare7itlt/  connected  with  an 
impoverished  state  of  the  blood. 
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In  the  treatment  by  cinchona^  the  accidents  are  combated  by  the 
cinchona,  with  which  we  alternate  ferruginous  preparations.  In 
cases  in  which  there  is  paludal  cachexia,  certain  mineral  waters,  parti- 
cularly those  of  Pougues,  contribute  usefully  to  the  cure. 

Under  the  influence  of  the  arsenical  treatment,  as  also  under  the 
influence  of  the  other  medications  which  I  have  brought  under  your 
notice — the  preparations  of  iron,  cinchona,  and  alcaline  ferruginous 
waters — engorgements  of  the  spleen,  and  other  visceral  engorgements 
disappear.  Moreover,  experience  convinced  Dr.  Boudin  that  re- 
lapses occur  much  less  frequently  in  individuals  who  have  been 
treated  by  arsenic,  than  in  those  treated  by  sulphate  of  quinine.  It 
remains  to  be  ascertained  whether  the  treatment  by  sulphate  of 
quinine  was  carried  out  according  to  the  good  method  which  I  have 
been  teaching  you,  in  the  cases  thus  brought  into  comparison  by 
Dr.  Boudin. 

Arsenic,  like  quinine,  will  be  found  an  excellent  prophylactic.  As 
such.  Dr.  Boudin  recommends  it  to  be  given  in  very  small  doses  daily 
of  about  one  milligramme. 

Let  me  remind  you.  Gentlemen,  in  conclusion,  that  in  recent  times 
alcoholic  liquors  have  been  announced  by  Dr.  J.  Guyon  as  excellent 
succedanea  for  cinchona.  I  can  give  you  no  decided  opinion  as  to 
the  value  of  this  kind  of  medication,  which  I  have  never  had  occasion 
to  try.  I  may  state,  however,  that  one  of  my  hospital  colleagues. 
Dr.  Herard,  physician  to  the  Lariboisiere  hospital,  tells  me,  that  he 
has  obtained  wonderful  results  from  it,  particularly  in  a  man  suffering 
from  African  fever.  A  glass  of  pure  rum,  administered  at  the 
beginning  of  the  paroxysm  immediately  subdued  the  shivering  and 
cut  short  the  symptoms.  In  a  woman,  however,  who  had  contracted 
intermittent  fever  in  one  of  the  departments  of  France  where  such 
fevers  are  endemic,  a  similar  experiment  completely  failed* 


LECTURE  LXXXVI. 
RICKETS. 

HUiory, — Age  at  which  Rickets  usually  shows  itself. —  General 
Appearance  of  the  patient, — The  disproportion  between  the  size 
of  the  head  and  the  smallness  of  the  stature  must  not  be  con- 
founded with  what  u  seen  in  hydrocephalic  persons, — Rachitic 
Deformities, — Order  in  which  they  occur, — Mechanism  of  their 
Production. — Fractures, — Anatomy  and  Physiological  Patlio- 
logy  of  Osseous  Lesions, — Three  Periods  :  period  of  fluxion  and 
effusion  :  period  of  softening  and  transformation :  period  of  re- 
constitution  and  consolidation, — A  Fourth,  consumption,  may 
replace  the  third  period. 

Gentlemen: — Towards  the  middle  of  the  17th  century,  in  the 
year  1630,  the  English  mortuary  tables,  make  mention,  for  the  first 
time,  of  a  disease,  which  the  oldest  inhabitants  and  the  oldest  prac- 
titioners of  England  did  not  remember  to  have  seen  prior  to  that 
date.  It  was  called  by  non-professional  persons  "  the  rickets,''  a 
term  probably  derived  from  "  riquets/'  a  word  which  in  the  Norman 
idiom  of  that  period  was  applied  to  persons  hump-backed  or  other* 
wise  deformed. 

Immediately  afterwards,  cases  presented  themselves  in  such  num^ 
bers  as  to  attract  general  attention.  Several  physicians  who  had  had 
the  best  opportunity  of  studying  them,  met  to  communicate  to  one 
another  the  results  of  their  observations ;  subsequently,  three  of  the 
number,  Glisson,  Bate,  and  Regemorter  were  entrusted  with  the 
classification  of  the  documents  which  had  been  collected.  After- 
wards, to  give  greater  unity  to  the  editing  of  the  reports,  Glisson 
undertook  the  task  of  writiug  the  history  of  this  singular  disease, 
regarding  which  no  trace  could  be  found  in  the  authors  of  the  time, 
by  the  most  attentive  and  erudite  research.    I  cannot  give  the  date  of 
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the  first  edition  of  Glisson's  book;  but  I  know  that  the  second 
edition  appeared  in  1650.  The  work,  which  is  written  in  Latin,  is 
entitled  "  De  Racliitide ;"  and  rac/iitis  is  the  translation  into  French 
of  the  name  of  the  disease. 

It  matters  little  whether  the  name  has  or  has  not  any  claim 
to  a  scientific  origin,  whether  Glisson,  as  has  been  said,  struck  with 
the  deformity  of  the  vertebral  column  in  the  majority  of  subjects, 
went  to  the  Greek  in  search  of  his  etymology — voaoc  ttjq  pax^wQ 
(disease  of  the  rachis)  out  of  which  he  made  pax^Tig,  just  as  from 
voffoc  Twv  irXtvptov  (disease  of  the  pleurae)  is  formed  TrXeupfric  pleu- 
risy— or  wliether  the  term  was  adopted  simply  to  recall  the  vulgar 
appellation,  rickets.  The  name  is  good,  and  ought  to  be  preserved ; 
for,  according  to  the  judicious  remark  of  Van  Swieten,  ''satis 
distinclum  est  ahaliorum  symptomatum  et  morborum  nominibus^ 
simulque  satis  facile  pronunciatu  est,  nee  difficulter  memoria 
retinendum.^' 

It  has  long  been,  and  is  now  a  question  of  discussion,  whether  this 
disease  which  all  at  once  made  so  much  noise  in  England  was  really 
as  new  as  was  supposed  by  Glisson  and  his  fellow-workers.  Van 
Swieten — who  ought  always  to  be  consulted  when  we  have  to  clear  up 
an  obscure  point — adopts  the  views  of  tlie  English  physicians, 
devoting  a  long  commentary  to  the  controversy.  A  few  years  ago. 
Dr.  Beylard,  one  of  my  old  c/ie/s  de  clinique,  reviewing  numerous 
works  prior  to  his  own,  comes  to  an  entirely  different  conclusion. 
"Without  at  all  questioning  the  merit  which  pertains  to  Glisson,  he 
says  that  the  disease  was  well  known  before  that  physician^s  day; 
and  he  goes  back  to  Hippocrates  and  Galen  (without  whom  it 
appears  a  history  of  rickets  would  be  incomplete)  for  allusions  to 
rickets.  Then,  skipping  over  ages,  and  coming  down  to  the  seven- 
teenth century.  Dr.  Beylard  cites  Whistler,  a  German,  as  the  author 
of  a  memoir  on  the  same  subject,  and  of  earlier  date  than  Glisson's 
work.  It  is  true  that  this  memoir  was  printed  at  Leyden  in  1645, 
five  years  consequently,  before  the  second  edition  of  the  English  i)liy- 
sician^s  treatise ;  but  it  is  allowable  to  suppose  that  his  first  edition 
was  published  anterior  to  the  memoir  of  the  German  and  might  even 
have  been  known  to  him. 

Gentlemen,  as  you  can  understand,  it  is  not  easy  to  exhaust  dis- 
cussions of  this  kind.  If  rickets  have  always  existed,  it  is  astonishing 
that  a  disease  so  strikingly  evident,  and  so  well  deserving  of  the 
attention  of  physicians,  should  not  have  been  tlie  subject  of  more 


detailed  notices  than  those  accidentally  met  with  in  the  writings  of 
past  centuries.     However,  once  the  alert  was  sounded,  rickets,  or 
the  nor&ua  anglicut,  as  it  was  called  on  this  aide  of  the  Channel,  wna 
Boon  pointed  out  in  the  different  countries  of  Europe.     In  Germany, 
it  was  described  under  the  name  of  artieuli  duplicali :  in  France,  it 
was  vulgarly  called  charlre,  an  old  French  word  synonymous  with 
pritoit  (Lat.  caatrum),  and  which  conveys  the  idea  of  the  patients 
being  imprisoned  in  an  affection  depriving  them  of  the  liberty  of  move- 
ment :  it  is  also  called  iiouiire  deijoinfurgi:  speaking  of  rachitic  sub- 
jects, they  are  said  to  be  tied  np  [nc?wj],  an  expression  still  current. 
"Whether  rickets  was  or  was  not  a  new  disease  in  the  time  of 
Glisson,  whetlicr  he  was  or  was  not  the  first  to  speak  of  it,  he 
had  not  the  less  the  uTidoubted  merit  of  having  described  it  with  such 
accuracy  as  to  leave  very  little  to  be  added  to  complete  his  picture. 
I        Since  Olisson  wrote  his  work  on  rickets,  numerous  works  on  it 
I  have  ap]>eared.     You  will  not  ask  me  to  give  you  a  list  of  them.     I 
I  Bhall  only  mention  the  authors  of  the   more  remarkable ;  among  the 
*  older  authors,  are  Duvemey,  J.  L,  Petit,  and  Levacher  de  la  Feutrie : 
among  the  modern,  are  Rufz,  Jules  Gru<;rin,  and  finally  Dr.  Beylard, 
who  has,  in  his  thesis,  given  the  most  complete  analysis  of  the  subject 
vbicli  we  possess.' 

Having  established  these  preliminary  points,  I  now  proce<?d  to  the 
history  of  rickets  examples  of  which  occur  in  several  children  now 
in  Saint- Bernard's  ward. 

Besides  these  livbig  examples,  I  place  before  you  plates  taken 
from  Dr.  Beylard's  thesis,  which  are  faithful  representatives  of  in- 

^cUvidQals  almost  all  of  whom  I  saw.  I  will  also  show  you  the 
skeleton  of  a  young  rachitic  girl,  who  died  in  my  wards  of  the 
Eupital  dcs  Enfans,  so  that  you  mity  be  able  to  form  as  exact  a 
conception  as  possible  of  the  effects  produced  by  the  disease,  and 
that  you  may  the  more  cosily  fix  in  your  minds  the  views  which  I 
Bhall  now  endeavour  to  present  to  you. 

Bicketa  is  a  disease  of  early  infancy  :  it  generally  supervenes  at 
the  epoch  of  dentition,  that  is  to  say,  towards  the  end  of  the  first 
jcar  of  life,  or  during  the  first  six  months  of  the  second  year.     All 


'  Bdfz: — Gazette  MiSdicale  de  Paris  :  1834. 
Goeam  (Jolts)  i— Mimoire  sur  le  lUoiiitis  :  1S39. 

Betlvrd  :— Du  Racliitis,  de  la  Fragility  des  Os,  de  rOatfiomalftcJe.    [Tlifeso 
■  Paris:  1852.] 
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aathors  agree  on  this  point ;  but  all  likewise  concur  in  admitting^ 
that;  in  exceptional  cases^  it  shows  itself  both  before  and  after  the 
period  now  indicated^  and  that  instances  occur  in  which  it  is  con- 
genital. Without  at  present  speaking  of  osteomalacia,  the  rickets 
of  adults  and  aged  persons^  to  which  I  shall  devote  some  special  para- 
graphs, the  two  cases,  pictures  of  which  I  now  show  you,  are 
examples  of  rickets  supervening  in  the  second  period  of  childhood. 
Such  cases  are  of  very  rare  occurrence ;  for  in  346  cases  collected 
by  Dr.  Jules  Qu6nn,  he  found  only  five  in  which  the  disease  was 
developed  in  persons  between  five  and  twelve  years  of  age.  Make 
particular  note.  Gentlemen,  that  the  only  question  is  as  to  the  epoch 
at  which  the  disease  declares  itself;  for  when  rickets  is  arrested  in 
its  progress  after  having  acquired  a  certain  intensity,  the  lesions 
which  it  has  produced  often  remain  and  are  incurable,  continuing 
for  life,  so  that  the  unfortunate  sufferers  retain  horrible  deformities, 
the  marks  of  the  malady  from  which  they  have  been  long  free,  just 
as  a  person  who  has  had  Pott's  vertebral  disease,  will  retain  an 
irremediable  gibbosity,  although  the  caries  which  destroyed  the 
vertebrro  had  been  arrested  for  a  long  time,  and  the  bones  had  even 
become  partially  restored. 

Upon  looking  at  a  young  rachitic  child,  one  is  struck  with  its 
attitude,  its  physiognomy,  and  the  disproportion  between  its  stature 
and  the  size  of  its  head. 

While  a  child  of  the  same  age,  whether  in  its  cradle  or  in  its 
mother's  arms,  sits  up  willingly,  and  likes  to  move  about  its  little 
hmbs,  the  behaviour  of  the  rachitic  child  is  very  difljerent.  It  always 
keeps  the  recumbent  position,  whether  in  its  bed  or  whether  it  be 
held  in  the  arms.  Whenever  an  attempt  is  made  to  change  this 
position,  should  it  even  be  to  give  it  the  breast  when  it  is  very 
hungry,  it  utters  plaintive  cries,  as  if  it  dreaded  the  pains  which  the 
pressure  of  the  hands  was  about  to  occasion,  and  of  which  the 
experience  of  the  past  is  remembered.  The  child  sufl'ers ;  and  is 
not  pacified  till  gently  and  fittingly  held  in  the  nurse's  arms.  When 
one  attempts  to  make  it  stand  up,  it  complains  even  more,  and 
avoids  supporting  itself  on  its  legs,  so  great  is  its  debility,  and  so 
exceedingly  sensitive  are  all  its  members. 

Were  we  to  judge  by  stature,  we  should  su))pose  it  younger  than 

it  really  is.    In  its  huddled  up  state,  at  two  years,  it  hardly  looks 

more  than  six  months  old.     The  httle  boy,  whose  picture  I  now 

^ou,  is  twelve  years  of  age,  and  he  is  not  one  meter  in  stature 
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r  in  oUier  words,  has  not  nttained  the  height  of  a  child  of  tbrco 

Along  with  the  diminutive  height,  there  is  a  head  of  abnormal 

Ik.  The  forehead  projects.  The  coronal  and  parietal  pro- 
iberances  are  [iroiniDent.  'llie  top  of  the  cranium  is  flattened  in 
consequence  of  the  separation  of  the  parietal  from  the  temporal 
bones,  and  the  retroversion  of  the  occipital  bone.  The  fontaueUes 
are  abnormallj'  open.  This  fact — Ihe  perakiaiiee  of  Ihefontaiielles — 
has,  in  my  opinion,  a  great  siguilicatice.  When  I  Bud  this  con- 
dition in  a  child  at  or  above  two  years  of  years,  I  look  n])on  it  as 
a  feature  characteristic  of  rickets,  even  though  no  other  sign  be 
present. 

Aa  you  are  aware.  Gentlemen,  at  birth,  tho  cranium  la  still  soft, 
uid  its  ossification  very  little  advanced  towards  the  arch,  which 
presents  membrauons  spaces — the  fontantUes — which  separate  the 
pieces  constituting  the  lateral  and  superior  parts  of  the  cranium. 
Tou  are  also  aware,  that  these  membranoua  spaces  arc  the  seat  of 
an  osaific  process  which  proceeds  more  or  less  tiaickiy,  but  which, 
ia  general,  ia  terminated  towards  the  end  of  the  second  year,  the 
cranial  vault  being  then  completely  closed. 

When  at  birth,  ossification  has  already  taken  place,  and  when, 
consequently,  no  foutanelles  exist,  or  when  the  process  of  ossification 
iplished  with   more   than   usual   rapidity,  the   fontanellea 

ising  during  the  first  months  of  extra-uterine  life,  the  individuals 

imetimcs  remain  microcephalous,  and  this  microcephalism  is  coio- 
ident  with  idiocy.  The  impediment  ])resented  to  the  free  evolution 
'irf  the  encephalon  emprisoned  within  its  unyielding  osseous  walls, 
explains,  to  a  certahi  extent,  the  arrested  development  of  the  intel- 
ligence and  of  all  the  cerebral  functions.  When,  on  the  contrary, 
fontanelles  are  late  iu  closing,  and  tho  brain  can,  consequently, 
ime  more  easily  developed,  there  is  greater  development  of  the 

;ultica  of  wliich  that  organ  is  the  seat. 

Dr.  tl.  Bogex  has  shown  that  ossification  of  the  fontaaeiles  takts 
place  between  the  ages  of  fifteen  montlis  and  three  years  and  a  half; 
that  is  to  say,  that  it  is  exceedingly  rare  for  it  to  be  seen  at  fifteen 
months,  and  that  it  is  always  seen  at  tliree  and  a  half  years.  In  a 
normal  state,  the  occlusion  of  the  anterior  fontanelle  is  completed 
between  the  ages  of  two  and  three.  Rickets,  and  hydrocephalus 
d  or  liinder  this  ossification— the  one  by  impeding  the  deposit 
oueous  molecules  in  the  fibro-caitilagmous  tifisues,  the  utlier  by 
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exerting  aii  excentric  action  ou  the  cranium,  tlie  sutures  of  wliicli 
are  thereby  separated.^ 

The  same  nccomplished  physician  has  shown,  that  of  all  the  affec- 
tions of  chUdhood  rickets  is  that  In  which  the  blowing  sound  is 
most  frequently  heard  over  the  sutures.  In  forty-seven  rachitic 
children  haviog  open  fontanelles,  Dr.  H,  Roger  noted  the  cephalic 
blowing  in  thirty,  the  blowing  being  intense.  In  ten  cases  in  which 
it  was  absent,  the  rickets  was  either  found  in  a  slight  degree,  or 
did  not  exist.  Consequently,  says  I)r.  Roger — "from  its  great 
frequency,  cephalic  blowing  may  be  regarded  as  a  sign  of  rickets."* 
Previously,  MM.  Rilliet  and  ISarthez,  in  accordance  with  Dr.  Roger, 
and  in  opposition  to  the  assertions  of  Dr.  Fisher  of  Boston,  had 
stated  this  blowing  sound  to  be  frequent  in  rickets,  and  rare  in 
hydrocephalus :  not  being,  however,  always  wanting  in  the  latter,  Dr. 
Roger  remarks,  that  its  absence  or  presence  cannot  be  looked  upon 
as  an  absolute  differential  sign. 

Gentlemen,  you  must  beware  of  mistaking  that  which  occurs  in 
rachitic,  with  that  which  occurs  in  hydrocephalic  subjects  in  whom 
the  head  has  a  size  disproportionately  large  to  the  rest  of  the  body. 
In  hydrocephalic  subjects,  on  the  contrary,  the  anomalous  size  of 
the  cranium  is  coincident  with  atrophy,  and  not  with  development, 
of  the  brain.  The  iutra-ventricular  serous  effusion,  the  cause  of  the 
increased  dimensions  of  the  bead,  before  producing  separation  of 
the  osseous  parietes  and  enlargement  of  the  fontanelles,  has  began 
to  compress,  from  within  outwards,  the  cerebral  mass,  effacing  the 
convolutions  in  such  a  way,  that  when  the  effused  ffuid  has  been 
evacuated,  microcephahsm  is  found. 

These  arc  very  important  distinctions,  because  they  explain  the 
differences  in  development  of  the  intellectual  faculties  in  hydro- 
cephalic and  rachitic  individuals.  Whilst  the  former — hebelea  H 
obliviosi — present  all  the  characters  of  idiocy,  the  rachitic,  these 
httle  suffering  creatures  who  are  unable  to  move  without  assistance, 
generally  possess  a  greater  intelhgence  than  other  children  of  the 
same  age: — -pramatura  ingeini,  aeumhie  el  seinuvm  s'lJicero  eTercilio 
a  cocetanis  ditlinguuntur. 

Their  physiognomy,  so  often  stamped  with  sadness  and  suffering, 
their  expression  of  countenance,  their  way  of  speaking,  all  denote 
an  advanced  development  of  tiie  inteliectnal  faculties. 

'  Roger  ■.SuIUHh  dt  la  Soeiite  Midk-ak  det  HopUaux .-  T.  IV,  i860. 
*  HoozB :— Reclierches  CliniqucB  sur  I'AaBculiatioo  de  la  Tete :  1860. 
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Bat  that  vhlcli  still  more  imparts  to  the  physiognomy  a  peculiar 
stamp,  that  which  makea  the  rachitic  subject  appear  older  than  the 
small  stature  indicates,  older  indetd  than  the  real  age,  is  the  con- 
formation of  the  maxillff,  which,  like  the  rest  of  the  skeleton,  are 
Bubject  to  the  evil  influence  of  the  malady,  which  produces  a  great 
effect  on  the  process  of  dentition. 

I  have  already  pointed  out  to  you  in  a  previous  lecture'  the 
influeiice  of  rickets  on  dentition :  I  must  now  revert  to  that  subject. 

When  dentition, has  not  commenced  before  the  disclosure  of  the 
malady — which  is  very  unusual — the  evolution  of  the  teeth  is  almost 
indeflnilely  retarded,  and  when  it  has  commenced,  it  Is  interrupted. 
"When  the  teeth  have  come  forth,  they  become  carious  and  black,  as 
was  pointed  out  by  Gliason;  they  likewise  become  loose,  and  are 
cj^ttid  from  theii  sockets. 

This  statement  you  can  verify  in  the  cases  of  the  children  now 
under  your  observation  in  the  wards. 

One  of  them,  a  year  old,  has  not  as  yet  got  one  tooth :  another, 
sixteen  mouths  old,  has  only  two :  a  third,  twenty  months  old  bae 
only  eight,  though  rachitic  in  a  slight  degree  and  late  in  becoming 
rachitic,  not  being  affected  with  the  malady  till  less  than  font 
months  ago.  If  you  had  an  opportunity  of  observing  the  future 
of  these  children,  you  would  see  their  teeth  faU  out  ere  they  attained 
three  or  four  years  of  age. 

I  have  stated  the  general  rule;  but  there  are  cases  in  which  the 
teeth  remain  till  the  period  of  the  second  dentition. 

I  consider  this  arrest  in  the  progress  of  dentition  as  a  phenomenon 
of  so  much  importance,  that  when  an  infant  of  a  year  old  sulfere 
b.from  teething  without  any  teeth  appearing,  I  suspect  that  rickets  it 
m  threatened. 

I  When  the  disease  has  attained  a  certain  degree  of  advancement, 
■we  find,  on  stripping  the  patient,  that  there  is  deformil^  of  tie  inrnk 
and  limbi. 

The  chest  presents  a  very  extraordinary  conformation.  Flattened 
laterally  below  the  axillae,  it  projects  anteriorly,  presenting  in  front 
the  appearance  of  (he  keel  of  a  vessel,  the  patient  being,  as  is 
Tulgarly  said,  chicken-breasted :  instar  carina  uavis  aut  pectoris 
gellma.  In  place  of  being  convex  throughout,  the  chest  is  convex 
in  front,  but  sunk  in  and  hollow  at  the  sides  ;  if  you  apply  a  straight 
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ruler  to  the  lateral  parietes,  and  let  it  fall  from  a  perpendicular  line  to 
the  bottom  of  the  concavity,  it  will  be  found  to  measure  three,  four, 
or  five  centimeters  in  depth.  At  the  junctiou  of  the  ribs  with  the 
sternal  cartilages,  there  are  small  nodulated  projections,  which,  from 
their  giohular  form  and  mode  of  arrangement,  have  been  compared 
to  the  beads  of  a  chaplet.  ITiis  is  what  has  been  termed  the  rachitic 
ehaplet,  the  knots  of  which  are  formed  by  sweUinga  of  the  sternal 
extremities  of  the  ribs.  The  appearance  of  this  chaplet  is  one  of 
the  earliest  phenomena  of  rickets. 

The  flattening  of  the  chest,  and  its  consequent  contraction,  are 
only  conspicuous  from  the  third  to  the  ninth  rib.  Although  iLe 
upper  part  of  the  cheat  may  seem  to  be  equally  contracted,  in 
reality  it  has  not  lost  capacity  in  that  sitaation,  aa  is  easily  perceived 
by  looking  at  the  akeleton  of  a  rachitic  person.  The  appearance 
which  is  so  deceitful  in  the  living  subject,  nrisea  from  the  shoulders 
being  approximated  to  one  another  by  shortening  of  the  clavieule*, 
which  bones  instead  of  being  like  an  elongated  letter  S  (as  in  Ihe 
healthy  subject)  are  like  a  flattened  S. 

Prom  the  ninth  or  tenth  rib,  the  thoracic  cage  at  once  enlarges, 
so  as  to  resemble  an  inverted  pelvis  in  which  are  lodged  the 
abdombal  viscera. 

Posteriorly,  the  natural  concavity  of  the  cervical  region  of  the 
vertebral  column  is  exceedingly  increased,  while  the  convexity  of  the 
dorsal  region  makes  an  anomalous  projection— a  gibbosity  of  a  more 
or  less  decided  character. 

This  deformity,  this  diminution  in  the  capacity  of  the  chest,  pro- 
duces, as  you  may  suppose,  embarrassed  respiration,  and  bj  a 
mechanism  which  it  is  mteresting  to  study. 

During  inspiration,  the  diaphragm  descends,  and  the  ribs  rise,  so 
as  to  produce  a  tendency  to  a  vacuum  in  the  cavity  of  the  cheat.  Bat 
at  the  same  time,  the  inspired  air  passing  through  the  trachea  and 
bronchia!  tubes  into  the  pulmonary  cells,  distends  them  to  such  a 
degree  that  the  lungs  are  constantly  in  contact  with  the  costal  walls. 
There  is,  therefore,  pressure  exerted  from  witliin  outwards  by  the 
ins])ircd  air,  but  pressure,  insufficient  to  bring  to  an  equilibrium  the 
opposed  pressure  of  the  atmosphere  :  in  the  normal  state,  the  want 
of  equilibrium  is  compensated  for  by  the  resistance  to  the  external 
atmospheric  pressure  presented  by  the  osseous  and  muscular  cage  in 
which  the  lungs  are  enclosed.  The  history  of  penetrating  wounds 
of  the  chest  shows  us  what  happens  when  the  external  air  can  enter 


the  ptenral  cavity  through  an  opening  in  the  parietes  of  the  chest : 
the  lung  is  sijueczed  up  on  itself,  the  contained  air  being  unnble  to 
confenJ  against  that  which  is  pressing  upon  the  outer  surface  of  the 
lung.     Sopposi?  that  this  unperforated  thoracic  wall  docs  not  offer  a 
sufficient  resistance,  that  which  happens  in  rickets  will  happen.    The 
^^  prpssure  of  the  atmosphere  acting  with  equal  energy  on  all  parts  of 
^H*tbe  chest,  hut  posteriorly,  the  ribs,  whilst  they  are  supported  by  the 
^^Bfertebral  column,  resisting  ttiis  pressure,  and  anteriorly,  where  they 
^H«re  supported  by  the  sternum,  the  ribs,  soft  and  flexible,  bend  inward 
^^bt  their  middle.    Hence  results  that  subaxillary  Battening  of  which  I 
^^uave  just  been  speaking,  whilst  the  sternum  is  projected  forwards,  and 
^^K'tfae  dorsal  portion  of  the  vertebral  column,   projected  backwards, 
forms  that  gibbosity  with  a  very  long  diameter  observed  in  the 
rachitic,  a  gibbosity  very  different  from  that  met  with  in  Pott's  dis- 
ease.    It  follows,   at  the  same   time,  that  while   that   transverse 
diameter  of  the  thoras  diminishes,   its  antero-post^rior  diameter 
increases. 

Though  the  flattening  is  limited  to  the  lateral  parts  of  the  thorax, 
while  the  upper  part  retains  nearly  its  normal  aptitude,  and  the 
lower  part  is  dilated,  it  is  at  that  upjier  part,  the  ribs,  particularly 
^^  the  first,  are  stronger  than  those  wliich  foUow :  this  arises,  in  the 
^^Lfirst  place,  from  their  being  more  protected  in  that  situation  than 
^^Relsewhere  by  thick  muscles,  and  secondly,  from  the  clavicles  being 
^■placed,  like  two  buttresses,  between  the  sternum  and  scapula, 
''  Though  the  base  of  the  chest  is  tliliiled,  that  arises  from  its  being 

supported  by  the  liver  on  one  side  and  the  spleen  on  the  other, 
which  viscera  are  themselves  supporletl  by  t!ic  majs  of  the  intestines, 
generally  much  developed  in  rachitic  persons :  the  diaphragm  also 
here  plays  its  part.     Gentlemen,  you  know  that  the  beautiful  electro- 
physiological experiments   of  Dr.  Duchenne   (do  Boulogne}^  have 
explained  the  action  of  the  diaphragm  in  re-spiration.     During  the 
inspiratory  movements,  it  rests  on  the  organs  contained  in  the  abdo- 
l^^jnen,  and  in  contracting,  it  raises  and  throws  outwards  the  lower  ribs 
^^ntpon  those  to  which  it  is  attached.     Now,  from  tlie  time  when  the 
^^ftmperior  costal  respiration  becomes  embarrassed  by  the  contraction 
^^^pf  the  chest  towards  its  middle,  the  increased  diaphragmatic  breatiiing 
^^Hiecomes  supplementary ;  from  an  abnormal  increase  in  the  frequency 

I^H     '  DuCHEKtiE : — De  l'£lectriaation  Locnlia^o  et  de  so. 
il       logic  et  Q  111  llifirapeatiquc  :  ame  Edition :  Paris,  1861. 
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of  the  movements  of  the  diaphraypn^  there  results  a  dilatation — a 
persistent  dilatation— of  the  base  of  the  chest. 

This  abdominal  respiration  is  a  phenomenon  to  vhich  I  wish  to 
call  your  special  attention.  Should  you  observe  it  in  a  child  other- 
wise well,  and  free  from  fever^  the  probable  existence  of  rickets 
ought  to  suggest  itself  to  your  minds. 

The  embarrassment  of  the  respiratory  functions,  which  leads  to 
embarrassment  of  the  circulation  (particularly  of  the  venous  circula- 
tion), explains  to  us  the  enlargement  of  the  subcutaneous  veins,  par- 
ticularly those  of  the  head,  which  Glisson  pointed  out  as  usually  oc- 
curring in  rachitic  persons. 

The  embarrassment  in  the  circulation  perhaps  also  explains  the 
profuse  sweating,  so  common  an  epiphenomenon  in  the  disease  of 
which  I  am  now  speaking. 

The  base  of  the  chest  is  confounded  in  appearance  with  the  abdo- 
men, the  volume  of  which  is  much  greater  than  natural  in  individuals 
of  the  same  age:  this  abdominal  enlargement  often  misleads  not 
only  the  family  of  the  patient,  but  also  inexperienced  physicians, 
leading  them  to  believe  in  the  existence  of  the  affection  known  undar 
the  name  of  tabes  mesenterica  {carreau"],  constituted  by  tuberculous 
adenitis  of  the  mesentery,  or  tuberculous  peritonitis,  both  of  which 
affections  are  essentially  different  from  rickets. 

On  palpation  of  the  abdominal  viscera,  we  tind  that  the  liver  and 
spleen  pass  far  beyond  the  margin  of  the  false  ribs  under  which  they 
lie.  There  is  increased  resonance,  on  percussion,  over  the  whole 
abdomen,  due  to  great  flatulent  distension  of  the  intestines.  Some- 
times, however,  there  is  dulncss  in  the  lower  and  lateral  parts  of  the 
abdomen :  this  dulness  occurs  along  with  fluctuation,  and  reveals  a 
certain  amount  of  effusion  into  the  peritoneum.  Cases  of  this  kind 
are  rare ;  and  a  great  amount  of  ascitis  is  never  met  with.  This  is 
a  fact  which  was  noticed  by  Qlisson,  by  whom  none  of  the  symptoms 
of  the  disease  seem  to  have  been  overlooked. 

The  liver  and  spleen  are  not  enlarged,  though  they  pass  beyond 
the  margins  of  the  false  ribs.  Their  prominence  in  the  abdominal 
cavity  depends  upon  their  being  pushed  down  by  the  contraction  of 
the  thoracic  cage.  It  is,  therefore,  a  mistake  to  believe  that  there 
is  hypertrophy  of  the  liver  in  rickets :  nevertheless,  this  erroneous 
belief  is  so  common  that  large-livered  [enfant  au  grosfoie — mugno* 
hSpate)  is  a  synonymous  term  with  a  rachitic  child.  I  myself  long 
participated  in  this  error,  and,  twenty  years  ago,  when  I  published 
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my  views  on  rickets,  deceived  by  appearances,  I  inscribed  hyper- 
trophy of  the  liver  and  spleen  among  common  incidents  of  the  dis- 
ease. Later  researches,  and  more  minute  study,  convinced  me  that 
this  hypertrophy  was,  on  the  contrary,  an  exceptional  occurrence, 
and  that  the  organs  in  question  were  only  displaced  in  rickets. 

The  increased  bnlk  of  the  belly  in  rachitic  subjects  is  therefore  due 
to  the  pushing  down  of  the  viscera  contained  in  the  abdomen — which 
viscera  in  a  normal  state  are  concealed  under  the  ribs,     It  is  due  to 
that  cause,  but,  also,  even  more,  to  the  gaseous  distension  of  the  in- 
testines :  it  also  arises  from  the  digestive  apparatus  itself  being  much 
more  developed  in  these  young  persons  than  is  natural  in  subjects 
^^»f  similar  nge,  a  fact  which  Glisson  explains  by  rachitic  persons 
^Heing  usually  very  large  eaters,  the  same  result  taking  place  in  them 
^M  in  those  animaU  which  eat  daily  a  great  bulk  of  food. 
^B    This  voluminous  belly  has  aa  its  base  a  pelvis  which  has  undergone 
modifications,  the  development  of  which,  as  well  as  of  the  abdominal 
viscera,  it  partly  explains.   Thus,  while  the  cavity  of  the  true  pelvis  is 
contracted,  the  large  pelvis  has,  on  the  contrary,  a  greater  capacity, 
'llie  boneswhich  enter  into  its  formation  beingflattened  and  turned  out* 
vards,  the  iliac  fossee  are  consequently  widened.     This  depends  upon 
softening  of  the  bones  of  the  pelvis,  in  common  with  all  the  bones  of 
the  body,  as  part  of  the  disease.   The  iliac  bones  yield  to  the  pressure 
of  the  intestines,  which,  althoofth  they  do  not  press  strongly,  exert  a 
continuous  pressure  on  these  bones,  which  is  augmented  alaiost  every 
moment  by  the  respiratory  movements.     In  this  way,  the  greater 
pelvis  becomes  spread  out,  and  this  spreading  out  contributes  to  the 
^^MDtraction  of  the  lesser  pelvis,  tlie  iscliia  being  approximated  by 
^Bfte  see-saw  motion  which  gives  them  an  inward  bias ;  while,  at  the 
^fpme  time,  the  ihac  portion  of  the  greater  pelvis  is  pushed  outwards. 
^Rhis  approximation  of  the  ischin,  which  is  promoted  by  the  pressure 
of  the  femurs,  leads  to  a.  change  in  the  relative  position  of  the  coxo- 
AnQoral    articulations :    the    cotyloidal    cavities,  nhich   necessarily 
A^Uow  the  ischia,  approximate  in  the  median  line,  their  openings 
l>eing  directed  downwards  and  a  little  inwards,  in  place  of  outwards 
*-nd  forwards  as  in  their  normal  state. 

The  anomalous  development  of  the  abdomen,  coincident  with  nar- 
tving  of  the  upper  part  of  the  chest,  and  a  great  increase  in  the 
;  of  the  head,  give  the  rachitic  body  a  gourd-like  form,  a  sort  of 
B  8  shape,  if  you  will  allow  me  to  make  such  a  comparison.  To 
I  deformed  bod v  are  attached  mmiers  (he  deformilics  of  which 
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are  not  less  remarkable.  Of  course^  I  am  now  speaking  of  cases  of 
rickets  in  which  the  disease  has  considerably  advanced. 

The  thighs,  separated  from  one  another,  form  two  arches^  their 
concavity  being  directed  inwards  and  a  little  backwards,  the  con- 
vexity being  outwards  and  forwards.  The  legs  have  also  lost  their 
natural  straightness.  But  this  deformity  almost  invariably  present 
in  the  thighs,  where  it  is  an  exaggeration  of  the  natural  curve  of  the 
femurs,  varies  in  the  legs,  not  only  in  different  individuab,  but  even 
in  the  same  individual.  In  general,  for  example,  before  a  child  has 
begun  to  walk,  the  concavity  of  the  curvature  of  the  legs  is  directed 
forwards  and  inwards,  in  such  a  way,  that  the  knees  are  widely  sepa- 
rated from  one  another,  and  that  the  lower  extremities,  curved  in  their 
whole  length,  form,  as  the  saying  is,  a  parenthesis.  When  the 
children  have  walked,  the  deformity  is  constituted  in  the  reverse 
manner,  the  concavity  of  the  tibia  and  fibula  being  directed  from 
without  backwards,  so  that  the  knees  approximate  and  the  individuals 
are  crook-kneed.  In  other  cases,  one  of  the  two  legs  is  bent  out- 
wards, and  the  other  inwards,  so  that  they  fit  into  each  other,  so  to 
speak ;  or  they  describe  angles,  arches,  and  ^  shapes. 

The  same  occurs  in  the  upper  extremities,  with  this  difference, 
that  the  deformity  is  nearly  always  the  same  in  the  inferior,  and 
varies  much  in  the  superior  segment,  the  opposite  of  that  which 
occurs  in  the  lower  extremities,  as  those  just  pointed  out.  Thus, 
almost  invariably,  the  curved  forearms  have  their  concavity  directed 
towards  the  palmar  aspect  of  the  hand,  their  convexity  correspond- 
ing with  the  dorsal  surface,  whilst,  although  the  arm  is  usually 
curved  in  the  same  direction,  that  is  to  say,  concave  forwards  and 
inwards,  convex  backwards  and  outwards,  it  is  not  uncommon  to 
observe  an  opposite  arrangement,  the  humerus  having  its  concavity 
backwards  and  outwards. 

As  I  have  already  said,  and  as  we  shall  see  by  and  by,  these 
deformities  are  due  to  softening  of  the  bones :  so  great  is  the  soften- 
ing, that  when  one  tries  to  bend  the  limbs  in  their  continuity,  very 
great  flexion  is  the  result.  We  must  take  care  in  this  bending  of 
the  bones,  to  use  great  caution,  otherwise  we  may  produce  fractures. 

The  articulations  have  undergone  great  changes.  In  the  wrists 
and  ancles,  for  instance,  where  these  alterations  are  more  manifest 
than  elsewhere,  there  is  visible  at  a  glance,  a  considerable  swelling 
of  the  articular  extremities  of  the  bones.  It  seems  as  if  at  the 
joints,  a  little  above  or  a  little  below  them;  the  limbs  have  been 
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strongly  bound  round,  so  as  to  place  them  in  the  condition  of  trees 

llie  trunk  and  branches  of  ffhieb  are  strangled  in  such  a  way  as  to 

^cansc  tile  formation  of  knots.     Tliis  articular  swelling  is  so  conatiuit, 

^■tod  at  the  same  time  so  significant  a  condition,  that  the  disease 

^Btnres  its  vulgar  name — itnuum — from  this  peculiarity.     This  cou- 

^■Btion,  which  often  appears  at  the  commencement  of  rickets,  prior  to 

any  other  deformity,  is  the  result  both  of  this  swelling  of  the  ends 

of  the  bones  and  of  the  relaxation  of  the  ligaments,  the  latter  being 

sometimes  so  great  ns  to  permit  the  articular  surfaces  to  separate 

from  ono  another  under  the  influence  of  even  moderate  traction, 

and  that  on  fixing,  for  example,  the  fore-arm  or  leg,  one  can  bend 

the  hand  or  foot  so  as  to  cause  them  to  describe  a  semicircle  on  their 

fliis,  the  palmar  aspect  of  the  hand  being  brought  into  a  line  with 

the  ulnar  margin  of  the  fore-arm,  and  to  turn  the  foot  from  one 

side  to  another,  the  dorsal  aspect  being  directed  either  inwards  or 

outwards. 

The  relaxation  of  the  Ugaments  which  exists  alike  in  the  vertebral 
aiticiilations,  in  the  sacro-lunibar  and  sacro-pelvic  articulations, 
combined  with  the  softening  and  extreme  sensibihty  of  the 
bones,  explains  why  rachitic  children  are  so  long  in  being  able 
to  Walk,  and  why  they  are  obhged  to  maintain  the  recumbent 
position. 

Such,  Gentlemen,  is  a  picture  of  the  characteristic  deformities  of 
rickety  a  picture  which  you  will  tind  has  an  infinity  of  varieties :  in 
some  subjects,  it  will  be  ns  complete  as  I  have  presented  it  to  you, 
and  in  others,  some  of  the  details  which  I  have  delineated  wiU  be 
wanting. 

The  deformities  are  the  more  striking,  that  they  coexist  with  great 
emaciation.  The  muscles  lack  that  firmness  which  they  possess  in 
healthy  persons ;  both  their  bulk  antl  power  is  diminished :  toToiUaa 
KUicularum  vtinuHyT  ultra  qnam  eredi  poiett.  The  cellular  tissue 
which  surrounds  them  is  not  filled  with  that  hard  thick  fat  which 
gives  roundness  to  the  form  in  healthy  young  children.  The  skin, 
shrivelled,  flabby,  and  sallow,  like  a  half-empty  bag,  covers  the 
atrophied  muscles,  which  form  the  only  separation  between  it  and 
"  e  stunted,  twisted  bones. 
Pursuing  this  subject  still  further,  let  us  now  study  the  order  of 
n  which  the  defoTmitki  of  the  hones  are  produced:  let  us 
eavour  to  discover  their  eames,  and  explain  their  mechanum.  We 
|ftU  not,  for  the  present,  enter  upon  (he  pathological  anatomy  of 
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rickets,  but  confine  ourselves  to  what  takes  place  in  the  liying 
patient. 

Dr.  Jules  Gudrin^  to  whom  science  is  indebted  for  remarkabk 
and  important  researches  connected  with  the  subject  now  before  us, 
has  established  the  law,  that  rachitic  deformities  are  always  produced 
from  below  upwards,  that  is  to  say,  that  their  first  seat  is  in  the 
lower  extremities,  that  they  appear  first  in  the  legs,  then,  in  succes- 
sion, gain  the  thighs,  pelvis,  vertebral  column,  and  thorax,  affecting 
last  of  all  the  upper  extremities.  So  decided  is  his  opinion  on  this 
subject,  that  he  goes  the  length  of  asserting,  that  ''all  isolated 
deformities  in  the  upper  parts  of  the  skeleton,  in  the  vertebnl 
column  for  example,  when  there  is  no  deformity  in  the  lower  partly 
are  not  due  to  rickets.^'  This  proposition  is  much  too  absolute. 
It  is  true,  as  a  general  statement,  in  respect  of  rickets  in  adults, 
although  many  exceptions  occur :  it  is  true,  to  a  certain  point,  in 
respect  of  children  who  have  begun  to  walk :  but  it  is  false,  entirely 
false,  when  applied  to  very  young  children.  In  the  latter,  the  de- 
formities supervene  in  an  inverse  order  to  that  indicated  by  Dr. 
Guerin.  In  them,  they  begin  in  the  chest,  trunk,  and  upper  extremities. 

These  differences  in  the  order  of  succession  in  which  radiitb 
deformities  occur,  according  to  whether  the  individuals  have  or  have 
not  begun  to  walk  at  the  epoch  of  the  invasion  of  the  disease,  are 
explained  by  the  causes  themselves  which  produce  them.  These 
causes  are  pressure  exerted  continuously  upon  the  softened  bones, 
whether  it  be  on  the  chest,  in  the  manner  I  have  explained  to  you, 
by  the  column  of  atmospheric  air  which  surrounds  it,  or  whether  it 
be  on  the  limbs  or  vertebral  column  by  the  weight  which  they  have 
to  support :  this  pressure,  and  the  incessant  action  of  the  muscles 
inserted  into  the  different  points  of  the  levers  constituted  by  these 
bones,  cause  the  deformities. 

These  causes  acting  together  produce  the  double  effect,  at  least 
upon  the  limbs,  of  producing  a  tendency  to  settling  most  marked  in 
the  short  bones,  a  tendency  to  increase  the  natural  curvatures  speci- 
ally marked  in  the  long  bones,  and  more  decided  in  one  direction 
than  in  another  according  to  the  disposition  of  the  muscular  appa- 
ratus in  relation  to  the  lever  upon  which  this  power  acts,  and  ac- 
cording to  the  power  and  continuity  of  muscular  action. 

Let  me  explain  myself.  The  muscular  masses  applied  directly  to 
the  femur — for  example,  the  biceps  and  crural  triceps  which  envelope 
it,  tend,  by  contracting  in  a  line  parallel  to  the  great  axis  of  that 
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hone,  to  become  siiortcncd,  to  be  buddied  up  on  itself,  when  owiiig 
to  the  softeuing  from  which  the  patient  has  suffered,  it  no  longer 
offers  a  sofficient  resistance.  On  the  other  haiid,  the  abductor  mus- 
cles of  tile  thigh,  and  those  which  flex  the  tliigli  on  the  pelvis,  much 
more  powerful  than  the  abductota  and  extensors  obliquely  inserted 
at  different  points  in  the  lower  part  of  the  thigh,  tend  to  bend  it,  by 
approximating  its  upper  and  lower  ends  to  one  another,  thus  acting 
like  the  string  of  a  bow.  The  result  is  an  increase  of  the  natural  curve, 
which,  in  a  normal  sUite,  is  directed  inwards  and  n  little  backwards. 
In  the  fore-arm,  the  mechanism  is  similar :  the  most  powerful  mus- 
cles, those  situated  on  the  anterior  part  of  the  member,  and  obliquelj 
inserted  in  the  lower  parts  of  the  radius  and  ulna,  tend  to  bend  these 
bones  towards  the  palm  of  the  hand,  while  the  deep  seated  muscles, 
acting  in  a  direction  parnliel  to  the  axis  of  these  bones,  tend  to 
HUldle  them  together.  Here,  on  the  contrary,  where,  as  in  the  legs 
1  arms,  the  opposing  muscles  nearly  antagonising  one  another,  the 
bforroitics  of  the  bones  do  not  admit  of  being  reduced  to  rule,  and 
B  completely  subordinate,  either  to  the  pressure  on  the  hones  from 
Ihoat,  or  to  the  pressure  exerted  by  the  parts  which  they 
(port. 

This  effect  of  the  contraction  of  the  muscles,  which,  combined 
with  the  effect  of  pressure,  may  be  such  as  to  break  the  bones,  is 
rery  decided  in  the  clavicles,  which  yield  to  the  action  of  those  mus- 
clea  of  the  cheat  and  back  which  are  inserted  in  the  clavicle  and 
humerus  and  draw  the  shoulders  towards  the  median  bne. 

These,  Gentlemen,  are  facts  which  to  be  understood,  require  only 

to  he  stated.     You  can  also  understand,  without  its  being  necessary 

I       tor  me  to  enlarge  on  the  point,  the  manner  in  which  pressure  acts. 

1  «ay  uothii^  of  what  takes  place  in    the  chest,  having  already 

Ireated  that  part  of  the  subject  at  sufficient  length.     I  shall  only 

allude  to  what  takes  place  in  the  limbs  and  vertebral  column:  the 

/atter  is  shortened  from  the  squeeaing  up  of  tlie  vertebra:,  and  is,  at 

(he  same  time,  bent  on  itself  in  the  direction  of  its  natural  curves, 

*4uch,  consequently,  are  increased. 

"Tfou  can  understand  from  what  I  have  said,  why  the  osseous 
^*^formities  are  produced  in  so  different  an  order  of  succession 
*02urding  to  the  age  at  which  the  individuals  become  influenced  by 
^«e  disease. 

d  of  (ifteen  or  sixteen  months  is  seized  with  rickets,  some 
er  it  has  begun  to  waiii.     Its  honca  undergo  progressive 
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iofteiung :  those  of  the  lofwer  pot  of  the  body,  liiidi,  when  the  h 
virloal  »  standing,  sapport  the  entire  veight  of  the  bodjj  are  neoei- 
aariij  the  first  to  become  deformed.  In  theae  cases,  the  defotmitki 
take  pbkce  in  accordance  with  the  lav  laid  down  bjrDr.  Gu^: 
the  leg«  are  affected  in  the  first  instance,  then  the  thighsj  pdvisy  and 
▼^rtebral  colamn. 

hut  in  a  child  which  has  not  jet  walked,  matters  proceed  diffo- 
entlj.  As  it  is  alwajs  lying,  its  inferior  extremities  are  not  sabjected 
to  the  pressure  under  which  they  yield  in  the  other  case.  The  only 
presmre  which  the  body  has  to  support  is  that  of  the  snrTonndiiig 
atcD09[ihere,  a  powerful  and  constant  pressure  which  the  thorax  cannot 
resist,  its  osseous  frame-work  beuig  softened.  Hence  it  is,  that  in 
very  young  children,  the  first  observed  deformities  characteristic  of 
rickets  are  those  of  the  chest. 

Now  comes  the  question : — How  and  why  is  it,  that  in  a  veiy 
young  child,  the  upper  extremities  become  deformed  before  the 
lower  ?  The  mother  of  one  of  our  little  patients  has  explained  this 
to  you  : — *^  My  child,^'  she  said,  ''cannot  stand;  and  to  enable  him 
to  sit  down,  he  requires  to  rest  on  his  hands/'  In  this  statement^ 
you  can  at  once  perceive  an  answer  to  the  question :  we  have,  in 
fact,  something  very  similar  to  that  which  I  have  just  been  telling 
you  takes  place  in  the  walking  child.  The  bones  of  the  arm  and 
fore-arm,  which  serve  as  a  point  of  resistance,  as  the  supporting 
basis  of  the  whole  of  the  upper  part  of  the  body,  yield,  in  con- 
sequence: of  their  softened  state,  under  the  weight  they  have  to 
sustain. 

I  have  been  telling  you,  that  under  the  pressure  exerted  on  them, 
combined  with  muscular  action,  the  bones  of  rachitic  subjects  may 
U;  broken  :  I  may  add,  that  an  abrupt  movement  is  sometimes  suffi- 
cient to  occasion  such  fractures.  This  is  a  not  unfrequent  compli- 
cation of  rickets.  It  is  not  unusual  to  find  numerous  fractures  in 
the  name  patient — several  bones  broken,  or  the  same  bone  broken  in 
several  places.  When  I  go  into  details  relative  to  the  pathological 
armUimy  of  our  eubjcct,  I  shall  have  to  examine  the  mechanism  of 
the^ie  fraf;turcfl.  For  the  present,  bear  in  mind,  that  they  often 
remain  unknown  to  the  relatious,  and  even  to  the  physician.  On  the 
one  hixwA,  the  nlight  cause  which  often  produces  them,  the  usual 
\trtv'uc(i  (it  pain  in  the  limbs,  and  its  small  increase  at  the  time  of 
the  iiiu'Miui,  make  its  occurrence  pass  uni)CTccived :  on  the  other 
hand,  when  we  do  suspect  the  occurrence  of  the  accident,  the 
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diagnosis  remains  ver^  obscure,  for  a  reason  which  I  am  now  going  to 
slate.  The  derormities  due  to  displacement  of  the  fragment?,  when 
there  is  fracture,  are  difficult  to  distiiiguiah  from  those  which  depend 
on  iiicreaaed  curvature  or  deriatioua  of  the  bones  depending  oa 
rickets ;  generally,  moreover,  there  is  no  displacement  of  fragments, 
the  integrity  of  the  thickened  periosteum  maintaining  thcrn  in  position, 
sometimes  in  so  solid  a  manner  as  even  to  allow  tlie  limbs  to  be 
raised  in  one  piece.  From  this  point  of  view,  rachitic  fractures 
resemble  false  joints.  Finally,  crepitation,  the  sign  of  so  much 
value  in  the  diagnosis  of  fractures,  fails  us  in  rachitic  fractures,  from 
the  softened  surfaces  in  contact  not  being  hard  enough  to  produce 
Hft^itation. 

Hb  We  must  not  suppose,  however,  that  the  deformities  of  rickets  are 
Hbe  exclusively  to  the  action  of  the  muscles,  or  to  pressure,  as  they 
*Wy  be  produced  during  intra-uterine  life.     The  fcetus  is  very  seldom 
affected  with  rickets :  but  cases  are  sometimes  met  with ;  and  a  very 
remarkable  one  has  been  seen  recently  by  Dr.  Peter  at  the  Hospice 
dea  Eufans  Assistes,     The  infant  in  question  was  eight  days  old 
when  deposited  at  the  hospital.     It  was  rachitic  in  a  very  high 
degree :  there  existed  great  curvature  of  the  upper  and  lower  ex- 
tremities, deformity  of  the  thorax,  and  continued  fever.     But  the 
most  interesting  feature  ia  the  case  was  the  existence  of  callus,  and 
indications  of  a  consolidated  fracture  of  the  ulna,  and  of  a  conso- 
lidated fracture  of  the  femur.     The  infant  died  on  the  second  day 
after  admission  to  the  hospital.     At  the  autopsy,  Dr.  Peter  found  the 
I      bones  of  the  limbs  in  an  abnormally  flexible  state,  but  not  spongy. 
I      Callus  was  distinctly  visible  in  the  situations  where  its  presence  was 
I      diagnosed  during  life.   This  very  interesting  case  not  only  proves  the 
I       pMsibiiity  of  iutra-utertne  rickets,  but  it  also  demonstrates,  Dr.  Prter 
'      *4js,  that  the  curvature  of  the  limbs  is  produced  in  accordance  with 
"  law  peculiar  to  the  malady,  rather  than  under  the  influence  of 
""eight  or  muscular  contraction :  and  the  existence  of  well-formed 
callus  shows,  that  rachitic  fractures  may  take  place  within  the  uterus, 
"nd  that  the  state  of  rickets  has  long  existed,  as  the  fractures  have 
''*<1  time  to  be  produced,  and  time  to  be  consolidated. 

Dr.  Peter  failed  to  obtain  any  iiiformittion  from  the  relatives ;  and 
dtild  not  ascertain  whether  the  precocious  rickets  depended  on  here- 
ditnry  causes,  or  on  other  causes  belonging  to  tlie  individual's  rela- 
M^Uithip. 
I  Gentlemen,  the  study  of  the  pafhological  anatmiiy  of  rkieU  is 
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closely  connected  with  the  history  of  the  defonnities  canoed  by  the 
disease,  and  forms  the  complement  of  my  remarks  on  its  mechaniflDL 

Our  knowledge  of  this  subject  is  of  recent  date.  Glisson  and  the 
authors  of  kst  century  were  necessarily  imperfectly  informed  on  this 
part  of  the  subject :  they  were  quite  aware  that  the  softening  of  the 
bones  constituted  a  leading  characteristic  of  the  disease :  they  also 
knew  that  there  succeeded  to  this  softening,  at  a  given  moment,  con- 
solidation of  the  bones  which  had  been  affected  by  it :  bat  that  was 
the  extent  of  their  knowledge.  It  is  true  that  Duvemey  in  his 
'  Treatise  on  Diseases  of  the  Bones/  published  in  1751^  had  entered 
into  some  details  regarding  the  state  of  the  bones  in  rachitic  sabjects. 
He  had  noted  their  rarefaction,  their  greater  lightness,  the  roughness 
of  their  surfaces,  due  to  the  presence  of  layers  of  osseous  matter 
formed  by  the  extravasation  of  the  nutritive  juices.  So  entirely  had 
these  summary  indications  been  forgotten,  that,  in  reality,  our  know- 
ledge of  the  subject  dates  only  from  our  own  day. 

The  first  researches  undertaken  in  this  direction  were  those  pub- 
lished in  1834  by  Dr.  Bufz.^  Dr.  Jules  Gu^rin's  long  and  substan- 
tial memoir  appeared  in  1839.' 

A  first  period — a  period  of  incubation  or  effusion — is  characterised 
by  a  sanguiiiolcnt  effusion  into  all  the  interstices  of  the  osseous 
system,  which  seems  as  if  infiltrated  with  blood  less  viscid  and  less 
consistent  than  that  contained  in  the  blood-vessels. 

A  second  period— fl  period  of  deformity — is  characterised  by  the 
development  of  a  very  fine,  spongy  tissue  in  the  epiphyses  and  in- 
terstices of  the  long  bones,  and  also  between  the  periosteum  of  the 
bone,  which  latter  becomes  soft  and  bent. 

A  third  period — a  period  of  absorption  and  consolidation — is 
characterised  by  the  transformation  of  this  spongy  tissue  into  a 
compact  tissue  denser  and  closer  than  the  normal  tissue  of  the  bone, 
a  transformation  which  gives  it  an  extraordinary  degree  of  solidity, 
converting  it  into  a  true  ivory. 

To  these  three.  Dr.  Guerin  adds  a  fourth  period,  which  is  observed 
in  persons  who  have  long  suffered  from  the  disease,  and  in  whom 
the  rachitic  cachexia  is  developed :  this  is  the  period  of  rachitic 
consumption, 

^  RuFZ : — Hccherclics  sur  Ic  Racbitismc  cbez  les  Enfants.  [^Gazette  Mcdi- 
eale  de  Paris,  1834  :  p,  65.] 

'  Gu^RiN  (Jules) : — Memoirc  sar  les  Caracl^res  Gen^raux  du  Rachitifline. 
{.Oatette  Medicals  de  Paris,  1839  '•  PP'  443>  449>  481O 


I  accept  these  diraions,  I  only  change  some  of  Dr.  Gucriii's  terms, 
snbstituting  for  thcin  others  which  seem  to  me  to  be  more  in  har- 
mony with  the  conditions  they  represeot,  I  admit,  then,  a  lirat 
period  otJluxio7i  and  effusion,  a  second  of  sofieaing  and  Iransforma- 
tiott,  a  third  of  reconttilution  and  cimsolidalwn,  and  a  fourth  of  con- 
sumption.   These  periods  I  shall  now  describe  to  you. 

In  tlie  frsi  period,  the  bones  are  tumefied ;  and  this  tmnefaction 
ia  specially  very  manifest  in  epiphyses  of  the  long  bones,  in  the 
ebort  bones  (with  which  the  epiphyses  have  a  great  analogy),  in  the 
flat  bones,  of  which  the  external  and  internal  tables  arc  attenuated, 
their  dipltSe  being  as  if  inilated. 

The  bodies  of  the  long  bones  generally  retain  their  curves  and 
natnral  shapes ;  because  the  softening  which  the  osseous  tissue  un- 
dergoes, and  which  advances  to  its  highest  degree  in  the  succeeding 
period,  is  not  yet  sufficiently  advanced  to  yield  to  the  influences  of 
pressure  and  muscular  contraction,  the  active  causes,  as  I  have  told 
you,  of  rachitic  deformities. 

This  softening,  however,  is  now  sufficient  to  deprive  the  bones  of 
their  consistence,  and  impart  to  them  a  certain  amount  of  elasticity. 
If  we  make  pressure  with  the  finger,  or  only  with  the  nail,  on  a 
point  in  the  diaphysis  of  a  long  bone,  we  depress  it,  we  crush  it :  if  we 
squeeze  somewhat  vigorously  a  portion  of  an  epiphysis,  short  hone, 
or  flat  bone,  we  readily  cause  flattening  :  if  we  endeavour  to  cut  one 
of  these  bones  with  the  scalpel,  we  succeed  without  any  difficulty, 
and  this  we  can  do  only  in  the  skeletou  of  a  person  who  has  died 
of  rickets. 

On  examining  the  incision,  we  see  that  the  tumefaction  is  due  to 
the  areolee  of  the  spongy  tissue  of  the  short  bones,  and  to  the  dipliJe 
of  the  flat  bones  having  experienced  incipient  dilatation,  and  partly  to 
the  concentric  lamella  forming  the  diaphyses  of  the  long  bones  being 
more  or  less  separated  from  one  another.  These  areolie  and  inter- 
lamellar  spaces  are  filled  with  a  fatty,  gelatiniform,  sanguinolent 
matter,  which,  in  consistence  and  colour,  resembles  pale  red  currant 
jelly.  This  matter,  which  exudes  from  all  the  pores  of  the  divided 
bone,  a  real  matrix  of  new  tissue  which  we  see  developed  at  a 
—  later  period,  likewise  fills  the  medullary  canal  of  the  long  bones,  and 
'i  found  interposed  between  their  external  surface  and  their  peri- 
■team. 

The  periosteum  itself  has  undergone  changes.  More  vascular 
I  in  the  natural  state,  and  injected  with  blood,  it  presents  a 
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bright  pink  colour :  thicker  than  it  usually  is^  it  adheres  intimatelj 
to  the  bone,  which  is  very  vascular  and  has  lost  its  smooihness  of 
surface. 

The  cartilaginous  plate,  which  in  young  subjects  separates  the 
epiphyses  from  the  diaphyscs  of  the  long  bones,  has  a  softened, 
bluish,  and  semitransparent  tint,  which  di8ap])cars  after  some  days 
of  maceration  in  water ;  so  that  the  epiphyses  become  completely 
detached  from  the  bodies  of  the  bones. 

When  dry,  these  tumefied  inflated-like  bones  have  lost  density 
and  weight :  their  spongy  tissue  is  formed  of  cellules  much  larger 
than  those  which  exist  in  healthy  bone,  some  being  enlarged,  and 
others  constituted  by  the  union  of  several,  which  have  had  their 
walls  destroyed  or  torn :  their  compact  tissue  is  perforated  by  small 
holes,  formed  partly  by  interstitial  absorption,  and  partly  by  dis- 
appearance of  the  vessels  of  the  new  formation  which  traversed  them 
in  the  recent  state. 

In  the  second  period  of  softening  and  transformation,  the  swelling 
of  the  epiphyses  of  the  long  bones  is  much  increased,  and  towards 
the  end  of  that  period,  it  is  also  very  great :  in  the  short  bones 
(of  which  the  external  plate  of  compact  tissue  becomes  porous,  wliilst 
the  areoloB  of  their  spongy  tissue  enlarge),  and  in  the  flat  bones  (the 
attenuated  external  and  internal  tables  of  which  are  soft  and  clastic, 
and  in  a  state  to  be  indented  by  pressure  with  the  fingers  whilst 
their  dilated  diplue  is  constituted  by  large  cellules  of  a  sUghtly 
resisting  texture  containing  a  violet  coloured  medullary  juice,  visible 
through  the  transparent  laminro  of  the  compact  tissue). 

The  diaphyses  of  the  long  bones  swell  out,  or  seem  to  do  so,  in 
consequence  of  a  very  i)eculiar  disposition  of  the  medullary  membrane 
and  still  more  of  the  periosteum,  according  as  the  normal  direction 
remains  or  is  modified  by  deformities. 

Thus,  the  periosteum  is  much  more  vascular  than  in  the  first 
period,  and  the  gelatiniform  effusion  between  it  and  the  body  of  the 
bone  is  also  much  greater :  this  infiltration  of  gelatiniform  matter 
has  assumed,  moreover,  enormous  proportions  wherever  it  has  been 
effused.  It  is  also  transformed  into  a  tissue  which  is  reddish^  but 
less  red  than  the  liquid  from  which  it  has  been  constituted.  Very 
elastic,  resembling  a  very  fine  sponge,  this  new  spongy  tissue  is 
easily  distinguishable  from  the  old  spongy  tissue,  by  its  fibres  being 
more  dense,  more  compact,  and  paler. 

It  is  then  that  the  bones  have  undergone  a  notable  softening.   On 
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grasping  (bem  witli  tlie  fingers,  you  will  be  able  to  bend  them  witli 
wonderful  facility.  In  tlie  liying  ractiitic  subject,  we  hove  already 
foond  how  easy  it  is  to  curve  the  limbs.  It  b  at  this  period, 
that  you  can  cut  them  across  as  you  would  slice  a  carrot,  a  rool.,  or 
a  soft  branch;  or,  you  can  cut  them  into  longitudinal  strips,  which 
may  be  bent  and  rebent  without  being  broken. 

There  is,  therefore,  in  this  second  period  of  the  malady  a  very 
manifest  softening  of  the  old  tissue  of  the  bone,  the  InmelljE  of  which 
JlBve  become  less  numerous,  more  detached  from  one  another,  and 
pliable  than  in  the  preceding  period  i  at  the  same  time,  the 
irmation  of  a  new  bony  tissue  constituted  by  the  gelatiniform  matter 
rbich  began  to  be  effused  in  tlie  first  period,  now  augments  in  quan- 
tity, and  assumes  a  more  and  more  marked  cartilaginous  consistence. 
There  is,  in  a  word,  disorganisation  of  tlie  old  osseous  tissue,  in  which 
the  concentric  lamellae  of  the  long  bcines,  the  plates  constituting 
the  spoDgy  tissues  of  the  epiphyses  and  of  the  short  bones  are  still 
more  separated  from  each  other,  nnd  are  also  less  complete  than 
during  the  preceding  period.  So  great  is  the  destruction  of  the 
osseous  lamellfE,  that  when  the  bones  are  dry,  on  injecting  water 
into  that  which  constitutes  the  compact  tissue  of  a  long  bone,  it  is 
found  to  traverse  the  tissue  from  one  end  to  another,  gaining  in 
succession  the  different  layers ;  and  on  placing  a  short  bone  before 
the  month,  we  find  that  we  can  breathe  through  it,  so  great  is  its 
porosity.  But,  simultaneously  with  this  disorganization  of  the 
old  osseons  tissue,  reconstitution  of  a  new  bony  tissue  is  taking 
ylace. 

"When  this  process  of  reconstitution  is  very  active,  the  entire 
to  consist  of  the  gelatinous  matter  of  new  formation,  in 
rbich  there  is  found  the  substance  of  the  old  tissue  softened,  and 
le  most  solid  plates  of  which  are  those  nest  the  medullary 
ibrane,  which  is  vety  vascular  and  very  thick,  as  is  also  the 
}steum. 

A  minute  ago,  I  was  telling  you  that  the  modiScations  of  the 
medullary  membrane  nnd  the  periosteum  vary  according  to  the  pre- 
sence  or  absence  of  deformity.  I  am  now  goiug  to  describe  these 
modifications,  which  are  coincident  with  those  of  the  bone  itself,  and 
its  medullary  canal. 

If  yoa  examine  the  diaphysis  of  a  long  bone  wluch  has  nearly 
1  its  normal  straightness,  its  periosteum  will  present  neither 
1  density  nor  unusual  thickness.     Sometimes,  the  periosteum 
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does  not  adhere  closelj  to  the  surface  which  it  covers,  but  at  other 
times,  it  adheres  to  it  so  firinly,  that  an  attempt  to  separate  it,  will 
tear  out  along  with  it,  the  most  external  layer  of  the  bone.  In  that 
case,  the  external  surface  of  the  one,  and  the  internal  surface  of  the 
other,  are  rugose,  covered  with  small  osseous  points,  which  commu- 
nicate to  the  finger,  when  passed  over  it,  the  sensation  produced  by 
feeling  a  fine  file. 

If  you  examine  an  abnormally  curved  bone,  you  ascertain  its 
different  dispositions  in  the  concavity  and  convexity  of  its  curves.  In 
the  concavity,  the  periosteum,  red,  and  greatly  injected,  is  more  or 
less  thickened.  It  is  also  more  adherent  to  the  bone,  from  which 
often  it  cannot  be  detached  without  tearing  away  a  part  of  the 
osseous  tissue  itself,  or  rather  the  newly  formed  tissue  exuded  upon 
its  internal  surface. 

This  new  tissue^  which  in  that  situation  is  found  in  great  quantity, 
looks  like  cartilage,  or  bone,  softened  by  acid.  Its  most  internal 
layers  are  constituted  by  the  old  tissue,  the  primitive  layers  of  which 
are  separated  from  one  another  by  the  effusion :  its  more  external 
layers,  those  (which  form  the  greater  part  of  the  whole)  are  evidently 
new  products  of  periosteal  secretion.  The  formative  process  is  exactly 
similar  to  that  by  which  the  formation  of  callus  takes  place  in  frac- 
tures. The  analogy  is  the  more  complete,  that  the  new  tissue  is 
about  to  be  transformed  into  an  osseous  tissue  much  more  solid,  and 
much  more  dense,  than  the  old  tissue  of  the  bone :  this  change  is 
absolutely  similar  to  that  which  takes  place  in  respect  of  callus. 

In  the  convexity  of  the  deformed  bones,  the  j)eriosteum  has,  on 
the  contrary,  lost  its  normal  thickness,  which  is  accounted  for  by  the 
compression  of,  and  friction  upon,  that  part  exerted  by  the  sur- 
rounding muscles,  and  perhaps  also  by  other  causes  of  which  I  am 
ignorant. 

The  medullary  canal  filled,  as  I  have  said,  by  the  matter,  every- 
where  effused,  has  lost  its  normal  calibre.  This  contraction  produced 
by  thickening  of  its  internal  membrane,  and  the  effusion  of  matter 
into  the  canal,  is  greatest  where  the  curvature  of  the  bone  is  greatest. 
"When  the  curvature  exists  in  a  high  degree,  the  medullary  canal 
terminates  abruptly  at  the  convexity,  and  opens  under  the  peri- 
osteum, meeting,  at  an  obtuse  angle,  the  other  portion  from  which 
it  has  been  separated  by  the  new  tissue  formed  in  the  concavity  of 
the  curvature. 

Let  us  now  see,  Gentlemen,  what  takes  place  in  rachitic  fractures. 


YoQ  can  obtaia  a  very  complete  idea  of  the  facts  which  I  am 
I  going  to  explain  to  yoo,  by  a  glance  at  tbe  preparations  now  before 
jou:    they  present  numerous  examples  of  tbe  dilTerent   kinds   of 
rachitic  fractures, 

Tliese  tiTo  femurs,  both  broken  iu  two  places,  show  you  the 
fragments  dovetailing,  so  to  speak,  the  superior  and  inferior  frag- 
ments respectively  penetrating  each  other.  These  fractures  are  not 
consolidated;  and  this  is  the  condition  which  you  will  find  most 
frequently  in  the  second  period  of  rickets,  wheu  the  fractures  really 
give  rise  to  fabo  joints,  tliat  is  to  say,  to  a  state  of  the  parts  similar 
to  that  which  supervenes  in  ordinary  fractures,  in  which  the  con- 
Eolidation  has  been  prevented  by  one  cause  or  another,  and  in  wliich 
tbe  fragmeuts  remain  united  by  a  sort  of  elastic  fibrous  tissue.  This 
(ibro-elastic  tissue  is  formed  by  the  products  of  exudation  furnished 
by  the  medullary  raemhrane  and  the  periosteum;  and  iu  addition, 
in  rickets,  by  the  cartiiaginiform  matter,  about  which  I  have  said  so 
much,  and  which  begins  to  be  transformed,  I  repeat,  in  the  second 
period. 

It  is  especially  in  this  second  period  of  rickets,  that  the  difi'eient 
parts  of  the  skeleton  have  in  the  recent,  and  still  more  in  the  dry 
Male,  a  very  tow  specific  gravity.  Here  you  see  on  this  table,  the 
entire  skeleton  of  a  child  of  eight  years  of  age,  which  hardly  weighs 
one  kilogramme,  though  it  ouglit  to  weigh  seven  or  eight.  Observe 
bow  epougy  the  bones  are  r  observe,  that  when  they  fall,  they  neither 
make  any  noise,  nor  rebouud  like  normal  hones.  The  tissue  of  the 
epiphyses,  and  of  the  short  hones,  and  fiat  bones,  are  exceedingly 
rarefied.  These  pufl'ed  out  bones  resemble  bits  of  sponge-cake,  or 
bread  made  of  gluten.  The  hones  of  the  cranium  are  transparent 
from  attenuation  of  their  external  table,  which  is  riddled  with  holes. 
In  the  third  period,  the  period  of  re  constitution  and  consolidation, 
a  change  takes  place  somewhat  analogous  to  that  which  takes  place 
in  the  first  period.  In  the  second  period,  we  have  seen  that  the 
broken  bones  become  the  seat  of  a  process  similar  to  the  reparative 
process  which  takes  place  in  every  fracture — fluxion  of  the  periosteum 
and  medullary  membrane,  efTusion  of  the  matter  destined  to  become 
I  ibe  matrix  of  the  new  tissue— a  fluxion  and  eff'usiou  which  are 
rticularly  manifest  in  the  periosteum.  The  analogy,  which  I  have 
sady  pointed  out,  and  to  which  I  again  call  your  attention,  bt- 
ween  the  process  of  consolidation  in  ordinary  fractures,  and  recou- 
I^MJtution  in  rachitic  bones,  takes  place  iu  the  third  period  of  rickets. 
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In  the  midst  of  the  fatty  gelatinifonn  matter  efFosed  daring  the  fint 
period,  which  began  to  be  organised,  and  had  assumed  the  gelatini- 
form  aspect  in  the  second,  we  now  see  the  development  of  calcareous, 
osseous  centres — the  first  rudiments  of  the  new  bone  which  is  being 
formed.  In  the  long  bones,  it  is  in  the  walls  of  their  diaphyses  that 
we  must  seek  for  the  most  remarkable  changes  tending  to  the  re- 
constitution  of  tissue.  "  The  compact  dovetailed  layers^  become/' 
says  Dr.  I^eylard,  ''  thicker  and  denser :  the  new  tissue  which  was 
deposited  in  the  concentric  spaces  between  the  cylinders  likewise 
acquires  some  consistence :  and  it  is  remarked,  that  between  the 
small  osseous  bridges  which  they  scud  forth  by  constituting  oellales 
of  different  dimensions,  the  organization  of  the  effused  matter  is 
accomplished  by  a  layer  of  phosphate  of  lime  finer  than  that  in 
the  normal  state.  Tliis  transformation  is  accomplished  rather  slowly 
when  the  lamellae  have  undergone  great  separation.  It  is  not  till  a 
much  later  stage  that  the  walls  of  the  whole  diaphysis  are  found  to 
be  transformed  into  the  compact  homogeneous  substance  which 
acquires  the  hardness  of  ivory .^^  Consolidation  thus  is  accomplished 
by  a  kind  of  ebumation  exactly  Uke  that  which  is  formed  by  the 
callus  of  fractures.  This,  at  leasts  is  what  occurs  in  respect  of  the 
fractures  of  long  bones. 

In  the  epiphyses,  short  bones,  and  flat  bones,  consolidation  is  not 
produced  at  the  charge  of  the  periosteum,  but  solely  by  the  amor- 
phous matter  effused  into  the  areola;  of  the  spongy  tissue  of  these 
bones.  In  tlic  epiphyseal  extremities  of  the  bone,  a  change  takes 
place  of  an  opposite  kind  from  that  which  occurs  in  the  diaphysis. 
Although  in  this  situation  tlie  new  tissue  acquires  the  density  of 
ivory,  ebumation  which  is  specially  distinct  at  the  places  where  the 
bones  are  fractured,  and  in  the  epiphyseal  extremities,  has  a  tendency 
to  be  partially  absorbed,  and  to  form  areola;  in  such  a  way  as  to 
suggest  to  the  mind  the  appearance  of  normal  spongy  tissue. 

This  ebumation  of  rachitic  bones  is  explained  when  one  has  seen 
that  great  vascularity  at  the  period  of  softening  and  effusion,  that 
extensive  development  of  vessels,  and  that  hypencmic  congestion 
which  impart  to  the  bone  the  appearance  of  inflamed  bone.  What 
takes  place  in  rickets  is,  I  repeat,  analogous  to  the  process  of  con- 
solidation in  fractures,  and  in  cases  of  ostitis :  thickenmg  of  the 
periosteum,  inflammation,  or,  if  the  term  injlamfnation  do  not  state 
what  actually  takes  place,  let  me  say  a  pathological  process,  in  virtue 
""*  which  there  is  deposited  in  the  cellidar  tissue,  in  a  sort  of  matrix, 
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nuterials  destined  either  to  fonn  the  solid  callus,  or  to  become  new 
boae,  callus,  or  new  bone  which  will  become  harder  than  the  old 
bone. 

Sometimes  the  bones,  which  during  the  preceding  periods  pre- 
eeiited  greatly  increased  curvatures,  commence,  at  that  period  of 
comolidation,  to  get  so  straight  again  that  the  deformities  may  at 
last  almost  wholly  disappear. 

Upon  weighing  the  bones  thus  repaired,  one  is  struck  by  seeing, 
that  in  some  parts  of  the  skeleton  they  have  increased,  and  in  others 
diminished  in  weight.  The  weight  is  increased,  in  those  which  have 
not  imdergcne  siiortening,  such  as  the  bones  of  the  cranium,  whi,ch 
have  augmented  both  in  density  and  in  thickness.  As  for  the  long 
bones :  upon  taking  the  comparative  weights  of,  for  example,  the 
femur  of  a  rachitic  child  and  the  femur  of  a  non-rachitic  child  of  the 
same  age,  you  will  find,  that  the  former  is  much  heavier  in  the  mass 
than  the  latter;  but  you  will  also  find  that  certain  parts  of  the 
former — those  which  have  acquired  a  greater  density  and  become 
ebnmated  as  it  were — weigh,  on  the  contrary,  much  more  than  parts 
of  equal  volume  and  length  taken  from  the  non-rachitic  subject. 

Such,  Gentlemen,  is  the  history  of  the  ordinary  osseous  lesions 
irhicli  characterise  rickets,  when  the  disease  is  arrested,  and  the 
patient  recovers.  To  complete  the  picture  of  the  pathological  ana- 
tomj,  I  have  still  to  speak  to  you  of  that  which  supervenes  in  indivi- 
dual* who  have  fallen  into  a  state  of  true  rachitic  cachexia. 

In  them,  the  period  of  consolidation  gives  place  to  lAe  period  of 
eon*uuj)tio7i.  There  is  then  no  attempt  at  reconstitution  of  the 
OKtoas  tissue :  the  bono  remains  rarefied :  the  matter  effused  into  its 
areole,  and  into  its  interfamcllar  spaces,  beneath  the  periosteum  and 
medullarj  membrane,  is  not  transformed  into  that  cartilaginous  tissue 
which  ought  itself  to  be  transformed  into  new  osseous  tissue.  The 
old  OBseons  tissue  is  gradually  absorbed. 

In  the  recent  state,  the  long  bones  are  exceedingly  soft,  and  also 
biable.  They  are  reduced  to  a  very  thin  shell,  filled  with  fatty 
matter :  in  some  places,  they  are  whitish,  or  of  a  more  or  less  red  hue, 
and  contain  the  debris  of  osseous  plates. 

Iq  the  dry  slate,  these  bones  arc  extraordinarily  light,  triable, 
and  brittle. 

The  lightness  and  friability  are  not  less  remarkable  in  the  short 
than  in  the  flat  bones,  the  tables  of  which  become  excessively  porous; 
whilst  their  diplije,  the  cellules  of  which  enlarge,  assumes  an  aspect 
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SO  much  like  that  of  paste  which  has  risen,  that  I  cannot  make  a 
more  appropriate  compariaon  tljan  to  say  that  it  is  like  a  macaroon. 
I  must  necessarily  rapidly  pass  oti  from  these  cjUestions,  tlie  full 
discussion  of  which  would  lead  me  far  beyond  the  limits  of  the 
instruction  appropriate  for  this  place.  To  fill  up  the  outline 
which  I  have  sketched,  I  recommend  you  to  read  the  chapter  which 
Dr.  Beylard  has  devoted  to  this  subject  in  his  work,  to  which  I  have 
Bereral  times  alluded, 


General  Symptoms  of  Rickett. — Pahis. — Loss  of  Flesh:  Muscular 
Akophy, — Profuse  Sweats. — Embarrassed  Respiration, — Pro- 
gress  of  RiefceU. — Beath  is  in  general  the  result  of  Thoracic  Com- 
plicalions. — Etiologi/  of  Rickets. — Infiumce  of  Bad  Diet. — 
Rickets  must  not  be  confounded  with  Scrofula. — Osteom.ila- 
ciA,  or  Rickets  in  Adidlt. — Treatment  of  Rickets. 


Gentlemen: — I  have  explained  to  you  the  physical  or  organic 
Bymptoma  of  rickets,  among  which  osseous  deformities  occupy  the 
most  important  place,  I  uow  resume  the  study  of  the  symptoma- 
tology of  the  disease,  and  proceed  lo  discuss  another  order  of  pheno- 
mena, that  is  to  say,  functional  disorders.  They  have  so  great  a 
valne,  that  they  often  are  suiEcient  in  themselves  to  characterise  the 
disease  now  under  our  consideration,  lliey  are  the  earliest  symptoms, 
and  as  they  manifest  themselves  before  any  appearance  of  pathogno. 
monic  accidents,  are  often  difficult  to  realise;  and  they  remain 
unknown  to  physicians  either  inexperienced  or  unaware  of  the  pos- 
aibility  of  their  occurring, 

In  the  first  rank  of  this  class  of  symptoms,  are  disturbances  of  the 
intellect,  or  rather,  special  modifications  of  the  mental  condition. 
There  is,  a  certain  kind  of  sadness  analogous  to  that  observed  in 
cerebral  affections,  or,  still  better  lo  indicate  its  nature,  analogoas 
to  that  gloom  which  takes  possession  of  children  who  are  hatching 
— forgive  the  expression — who  are  hatching  the  malady  we  term 
cerebral  fever.  You  will  understand  that  this  symptom  can  only 
have  a  relative  value,  and  is  not  one  to  which  too  much  importance 
is  to  be  attached,  as  it  is  met  with  uot  only  in  rickets,  not  only  in 
cerebral  fever,  but  likewise  in  many  other  diseases  which  in  tlu 
commencement,  or  in  their  period  of  incubation,  lead  to  a 
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pMoful  discomfort  telling  much  upon  the  extreme  mental  mobility  of 

cliiltlren. 

This  meutal  gloom  of  rachitic  patients  depends,  according  to  all 
appearances,  upon  their  exijuisite  sensibility  in  every  part  of  the  body, 
a  sensibility  which  I  have  been  anxious  to  point  out  to  you,  which 
ebows  itself  by  eliciting  plaintive  cries  of  pain  when  an  attempt  is 
made  to  raise  up  the  young  patient.  The  unfortunate  little  creature, 
who  up  till  then  was  enchanted  by  the  caresses  lavished  upon  it, 
appears  now  to  be  afraid  of  them ;  even  an  approach  to  the  bed  on 
which  it  lies,  made  as  if  with  the  object  of  changing  its  jwsition, 
causes  its  counteiLanee  to  express  anxiety  and  fear.  This  change  in  the 
child's  character,  this  fear  which  it  shows  of  having  pain  roused  up 
hj  the  pressure  of  a  hand,  this  habitual  stamp  of  sadness  on  its  counte- 
nance differ  from  anything  seen  at  the  commencement  of  other  serious 
maladies,  particalarly  from  the  prodromata  of  cerebral  fever.  Indeed, 
in  a  child  stricken  by  that  cruel  affection,  we  can  alill  produce  a 
transient  cheerfulness,  causin:,'  it  for  the  moment  to  emerge  from  its 
habitual  melancholy  languor.  In  the  rachitic  child,  this  is  impos- 
sble.  The  more  we  try  to  excite  it,  or  induce  it  to  move,  the  more 
vill  it  manifest  impatience.  It  is  heedless  as  to  the  games  of  which, 
formerly,  it  was  fond.  This  repugnance  to  the  amusements  of  its 
age,  this  habitual  sadness  in  a  child,  which,  with  an  appetite  increased 
rather  than  diminished,  loses  flesh  visibly,  which  always  has  an 
acceleration  of  pulse  coincident  with  profuse  sweats,  are  symptoms, 
I  say,  which  have  a  certain  meaning ;  for  the  child  does  not  cough, 
and  presents  no  sign  which  can  give  rise  to  a  suspicion  of  the  exist- 
ence of  tubercular  phthisis. 

These  pheuomenB,  in  proportion  as  the  child  begins  to  walk, 
become  more  and  more  evident ;  the  fever,  or  at  all  eveuts,  the  acce- 
leration of  pulse  continues;  the  skia  is  constantly  covered  with 
profuse  sweat,  whether  the  patient  be  sleeping  or  waking,  or  whether 
more  or  less  covered  than  usual.  The  excessive  perspiration  is 
greatest  in  the  head,  and  it  is  on  that  account  necessary  to  change 
the  child's  cap  and  pillow-case  several  times  a  day,  eo  quickly  do  they 
become  soaked. 

MM.  Marchand,  OttOjWeber,  and  some  others,  are  of  opinion,  that 
the  bones  of  rachitic  subjects  contain  lactic  acid  and  lactates,  through 
the  agency  of  which  the  phosphate  of  lime  of  the  bones  may  be  dis- 

^aolved,  and  theu  absorbed.     Thus  it  Js,  that  the  inorganic  or  saline 
patter  goes  on  decreasing,  and  the  organic  or  gelatinous  matter 
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becomes  predominant :  the  result  is  softness  of  the  bones.  E 
appears  from  analyses  recently  maje  by  M.  J,  Drivoii,  a  distinguished 
interne  of  the  hospitals  of  Lyons,  that  in  osteomakria  the  proportion 
of  inorganic  matter  fell  from  64  to  41  in  the  compact,  and  to  18  in 
the  spongy  snhslance ;  and  he  also  found,  that  hones  of  rachitic 
Bubjeets  contain  lactates,  under  the  inSuence  of  which  the  phosphate 
of  lime  may  be  dissolved,  and  then  ahaorbed.^  My  pupil.  Dr.  Peter, 
placing  these  two  analyses  side  by  side  with  the  great  clinical  fact, 
the  profuse  sweating  in  rachitic  subjects,  asked,  whether  they  were 
not  connected.  According  to  this  view,  the  important  and  perhaps 
fundamental  fact  iu  rickets  is  the  excessive  production  of  lactic  acid: 
ft  part  of  this  acid  would  be  eliminated  in  the  sweat,  which  is  known 
to  be  rich  in  lactates,  and  another  portion,  not  eliminated,  would  act 
on  the  inorganic  constituents  of  the  bone  and  soften  them.  The 
sweats  would  be  an  emunction,  but  an  emnnctton  insufficient  for  the 
lactic  acid  secreted  too  abundantly  in  consequence  of  a  vice  in  nutri- 
tion,  the  nature  of  which  has  not  jet  been  determined. 

It  is  then  that  the  pains  assume  a  character  as  to  which  no  one 
can  entertain  any  doubt.  Then  it  is,  that  if  an  attempt  be  made  to 
raise  up  the  cliild  in  its  bed,  or,  still  more,  if  an  attempt  be  made  to 
lay  hold  of  it,  whatever  precautions  be  used,  it  shows,  by  its  cries, 
the  sufferings  which  it  is  enduring.  These  sufferings  are  sometimes 
80  great,  that  some  subjects  refuse  absolutely  to  allow  themselves  to 
be  touchecl,  the  nurse  being  obhged,  when  she  suckles,  to  beud  over 
the  infant  to  enable  it  to  get  the  nipple  into  its  mouth. 

It  is  then  also,  that  we  begin  to  perceive  that  there  is  emiai-' 
rasment  of  respiration :  this  habitual  oppression  is  a  constant  phe- 
nomenon in  confirmed  rickets,  particularly  when  it  occurs  during  the 
first  two  years  of  life.  At  a  later  age,  that  is  to  say,  in  children  o£ 
three  years,  and  still  more  in  those  that  are  older,  it  is  an  exceptional 
phenomenon.  In  the  very  young  infant,  it  exists  in  an  extreme  de- 
gree. If  you  bear  in  mind  my  remarks  on  the  progress  of  rickets, 
you  wiU  see  the  reason  of  these  differences.  Bear  in  mind,  that  at  a 
very  young  age,  the  disease  first  appears  in  the  chest,  which  is  the 
seat  of  the  earliest  deformities ;  while  in  children  who  have  begun  to 
walk,  they  are  first  seen  in  the  lower  extremities.  Bear  in  mtud  the 
degree  to  which  the  thoracic  deformities  proceed,  and  the  extent  to 
which  the  play  of  the  respiratory  organs  is  embarrassed. 
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At  this  period  of  rickets^  the  loss  of  flesh  becomes  extreme ;  and 
this  has  engaged  jour  special  attention  at  the  bedside  of  the  little 
patients  in  our  wards  :  this  emaciation  goes  on  increasing  up  to  the 
time  at  which  the  malady  is  arrested.  It  is  not  only  emaciation^ 
that  is  to  say,  disappearance  of  the  subcutaneous  and  intermuscular 
fat,  but  also,  as  I  have  already  told  you,  a  true  atrophy  of  the  mus- 
cles, which  in  rickets  proceeds  to  an  extreme  degree,  reducing  the 
musdes  to  mere  small  fibrinous  bands. 

Atrophy  of  the  muscles,  softness  of  the  bones,  and  excessive 
sensibility  of  every  part  of  the  body  are  the  causes  of  the  modi- 
fications which  supervene  in  the  functions  of  locomotion :  they  are 
the  causes  of  the  laziness  to  move  which  the  children  show,  and 
the  repugnance  they  manifest  to  remain  in  any  other  than  the  hori- 
zontal position. 

I  am  not  afraid  to  return  to  facts  to  which  I  have  already  called 
your  attention :  their  importance  is  an  excuse  for  repetitions.  A 
child,  which,  up  to  the  invasion  of  the  malady,  could  perfectly  well 
stand  upon  its  legs,  when  supported  by  the  arms,  or  held  round  the 
waist,  which  with  energy  straightened  itself,  and  threw  about  its  feet 
on  the  bed  or  piece  of  furniture  on  which  it  was  placed,  no  longer 
does  anything  of  the  kind.  If  taken  out  of  its  bed,  it  crouches  up, 
draws  its  knees  up  to  its  belly  bending  the  legs  on  the  thighs,  and 
the  thighs  on  the  pelvis,  absolutely  refusing  to  hold  itself  straight 
up.  The  child  which  used  to  sit  perfectly  well  in  its  nurse's  arms 
can  do  so  no  longer.  Should  it  have  begun  to  walk,  its  walking 
becomes  slower,  difficult,  and  unsteady;  and  after  some  weeks,  it  will 
drag  itself  painfully  by  the  side  of  pieces  of  furniture  which  it  uses 
as  resisting  points,  and  is  afraid  to  relinquish :  it  will  then  become 
wholly  unable  to  get  up,  and  will,  consequently,  remain  constantly 
in  bed. 

Let  us  now  study  what  takes  place  in  the  great  functions  of 
organic  life. 

First  of  all,  let  us  consider  the  organs  of  digestion  :  the  appetite 
which  at  the  commencement  of  the  disease  had  retained  its  regu- 
larity, which  may  even  have  been  notably  increased,  diminishes  pro- 
portionably  with  the  advance  of  the  rickets,  and  is  quite  lost  when 
the  disease  has  reached  its  climax.  The  great  secreting  organs,  the 
cutaneous  and  renal  systems,  are  functionally  disturbed.  The  skin 
is  covered  with  profuse  sweats,  and  as  a  consequence  of  this  in- 
creased perspiration,  sudoral  eruptions  supervene.    The  urine  also  is 
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generally  abundant,  though  cases  occur  in  which  it  is  scanty :  it  is 
always  pale,  and  there  is  a  deposit  which  chemical  analysis  shows  to 
Gonaist  of  calcareous  phosphates. 

This  incefisant  waste,  and  the  coincident  continuous  ferer, 
explain  the  emaciation  of  the  patients.  Nutrition  goes  on  the 
more  badly,  that,  in  addition  to  loss  of  appetite,  the  diges- 
tive functions  are  seriously  disturbed.  Obstinate  constipalion, 
alternating  with  a  diarrhiea  which  is  rebellious  against  all  treat- 
ment, an  intestinal  flus,  contribute  to  augment  the  general 
debility. 

The  embarrass Kient  of  the  respiration,  which  plays  so  great  a  part 
in  the  disturbance  of  nutrition  by  rendering  imperfect  the  process  of 
hematosis,  makes  rachitic  more  liable  than  other  children  to  acute 
pulmonary  affections, bronchial  catarrhs,  catarrhal  pneumonias,  which, 
in  consequence  of  the  obstacle  to  free  respiration  occasioned  by  ibe 
thoracic  deformity,  assume  a  very  great  degree  of  gravity.  Pul- 
monary tuberculosis  is  a  very  unusual  complication  of  rickets: 
to  this  remarkable  fact,  I  shall  have  to  direct  your  very  special 
attention. 

This  observation  suggests  the  question : —How  do  the  rachitic 
die  ?  But  another  question  has  first  to  be  answered : — if^iai  u  tie 
eroffress  of  Ike  dUease  / 

Under  certain  circumstances,  the  progress  is  rapid.  You  will  see 
chUdren  reach  the  last  period,  the  period  of  consumption,  in  three  or 
foor  months.  In  other  caaea,  the  softening  of  the  bones  does  not 
attain  ita  maximum  for  a  year,  eighteen  months,  or  perhaps  not  for 
two  years.  Generally,  rickets  runs  its  course  in  six,  eight,  ten,  or 
twelve  montiis.  Then,  after  a  period  of  two  or  three  years,  consoli- 
dation is  effected,  and  the  patient  is  cured,  hut  considerable  irreme- 
diable deformities  remain. 

If  matters  always  had  this  issue,  rickets  could  not  be  considered 
as  a  serious  disease,  at  least  not  serious  in  the  sense  of  danger  to  life. 
Unfortunately,  however,  a  fatal  issue  is  often  caused  by  the  accidents 
with  which  it  becomes  complicated. 

Of  these  accidents,  the  most  ioiportant  are  thoracic ;  and,  in  fact, 
it  is  by  pulmonary  affections  that  the  majority  of  rachitic  subjects 
are  carried  ofT.  Others  die  exhausted  by  the  profound  disturbance 
of  the  functions  of  nutrition,  digestion,  hematosis,  and  of  the 
cutaneous  secretions,  of  which  I  have  just  been  making  a  rapid 
review. 
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I  now  come,  Gentlemen,  to  a  great  questiun — Ihe  eliologi/  of 
fiekett — a  question  of  far  greater  importance  than  one  might  at  lirst 
be  inclined  to  suppose.  Numerous  causes  of  rickets  have  been 
enumerated ;  but  1  shall  confine  my  remarks  to  those  which  are  in  my 
opinion  of  incontestable  influence,  believing  that  the  mention  of  the 
others  would  be  both  tedious  and  fastidious. 

Of  unimportant  alleged  causes  there  is  one,  however,  which 
deserves  to  be  discnssed. 

It  has  been  said,  and  the  opinion  has  been  held  by  the  most 
eminent  physicians,  that  the  scrofulous  constitution  plays  a  moat 
important  part  in  the  production  of  rickets :  confounding  the  two 
diseases  with  one  another,  it  has  been  alleged,  tliat  the  difference 
between  rickets  and  scrofula  exists  only  in  form,  the  latter  being 
only  a  manifestation  of  the  former,  just  as  are^the  glandular  con- 
gestions, and  all  the  alterations  of  bone  observed  in  scrofulous 
subjects. 

'lliis  is  an  error  against  which  1  have  long  protested.  Having 
been  entrusted  for  fourteen  years  with  the  medical  charge  of  a  large 
nnmber  of  children  at  the  Hopital  Neckcr,  and  having  been  subse- 
quently four  years  at  the  head  of  a  children's  service  in  the  Hopital 
des  finfants  Malades,  I  liave  had  occasion  to  see  and  follow  out  a 
large  number  of  rachitic  subjects.  Observing,  with  the  most  scru- 
pulous care,  the  numerous  facts  which  have  come  under  my  notice 
during  that  long  period,  and  always  finding  a  very  great  disparity 
between  rickets  and  scrofula,  I  have  established  [as  moreover  was  well 
»aid  before  me  by  Dr.  Rufz)  that  rickets  and  scrofula  not  only  are  not 
manifestations  of  the  same  diathesis,  bub  that,  as  a  general  rule,  the 
one  excludes  the  other.  Tliis  law  (also  expressed  by  Dr.  Jules 
Gu<!rin),  is  so  absolute,  that  you  will  have,  a  priori,  almost  a  eer- 
ily of  not  finding  tuberculous  or  scrofulous  affections  in  a 
bitic  subject,  nor  rickets  in  one  who  is  ecrofulous  or  tu- 
coloua. 
'There  are,  as  I  know,  exceptions  to  this  general  rule.  Cases  have 
teen  published  of  this  exceptional  kind,  and  I  could  myself  cite 
examples.     These  exceptions  did  not  escape  Glisson,  who  likewise 

i^ainted  out  the  same  distinction  which  I  have  established  between 

^^■keta  and  scrofula :  the  exceptions  are  exceedingly  rare,  and  are 

^^B  few  to  weaken  the  law. 

^^■Uven  in  their  externa!  characters,  the  two  diseases  present  notable 
differences.    Recall  to  your  recoUection  the  picture  of  rickets  which 
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I  drew  for  yoa,  and  compare  it  with  that  of  scrofula:  the  differences 
between  the  tvo  will  then  strike  jou  as  forcibly  as  thej  have 
Btruck  me. 

The  Bcrofuloua,  far  from  beingj  like  the  rachitic  subject,  smaller 
than  auother  child  of  the  same  age,  is  often  remarkable  for  bebg 
taller.  Its  limbs,  solid  and  resisting,  present  no  ileformities  exo^ 
when  white  swellings  (not  unusual  in  them,  it  is  true]  have  attained 
the  joints,  or  when  caries  of  the  bones  has  led  to  ulcerations  and 
indelible  cicatrices.  Except  in  cases  of  white  swelling,  the  artica- 
latioDB  are  not  de&cicnt  in  firmness,  are  as  well  knit  as  in  healt)^ 
persons,  and  offer  neither  the  nodules  nor  irregularities  of  aotfue 
which  characterise  rickets. 

In  taking  into  account  tlie  period  of  life  at  which  scrofala  and 
rickets  appear,  the  parallel  will  not  be  less  striking.  The  one,  u  I 
have  told  you,  appears  in  the  earliest  epoch  of  infancy,  towards  the 
end  of  tJie  first  year,  or  in  the  course  of  the  second ;  for  yon  most 
remember  that  I  am  not  speaking  at  present  of  osteomalacia,  the 
rickets  of  adults  and  aged  persons,  while  scrofula  shows  itself  espe- 
cially in  the  second  epoch  of  infancy.  Follow  an  hospital  service 
where  the  patients  are  children  between  birth  and  two  years 
of  age,  and  it  may  be  long  ere  you  meet  with  a  scrofulous 
patient,  while  a  month  will  seldom  pass  without  your  seeing  rachitic 
patients. 

After  death,  the  scrofulous  will  almost  invariably  present  organic 
tuberculous  lesions,  although  they  have  succumbed  to  diseases  of  the 
bones,  abdominal  affections,  or  thoracic  affections  r  you  will  almost 
invariably  find,  if  not  pulmonary  tubercles  at  least  tuberculona  bron- 
chial glands,  which,  in  young  children,  are  the  most  frequent  mani- 
festation of  the  diathesis :  seldom,  very  seldom,  I  repeat,  will  yon  find 
traces  of  tubercle  in  the  rachitic,  even  in  those  carried  off  by  chronic 
pulmonary  affections. 

I  insist  on  these  points,  because  the  confusion  against  which  I 
wish  to  put  you  on  your  guard  is  still  too  common.  How  many 
physicians,  allowing  themselves  to  be  imposed  upon  by  appearances, 
on  looking  at  two  children,  the  one  having  an  anomalous  rachitic 
curve,  the  other  having  a  gibbosity  produced  by  the  vertebral  malady 
of  Pott,  believe  that  both  patients  have  the  same  disease.  How 
often,  when  an  infant  with  a  protuberant  abdomen  is  presented  to 
them,  do  they  immediately  conclude  tliat  it  has  the  tuberculous 
affection  of  the  mesenteric  glands  and  peritoneum  known  under  the 


e  of  carreau}  It  is  important  for  you  to  be  acquainted  with 
rreau,  wbicii  cannot  be  looked  upon  .ts  a  disease  of  early  infancy. 
Daring  my  long  service  at  t)ie  H6pital  Necker,  I  did  not  meet  with- 
in more  tlian  four  children  under  two  years  of  age  who  were  affected 
with  it.  It  hardly  ever  attacks  children  before  the  age  of  four  or 
fi«! ;  and  very  often,  it  attacks  adolescents  of  from  eleven  to  four- 
teen years.  Co  not  forget  this  fact ;  and  when  coQsolted  regarding 
chOdren  with  large  abdomenj  under  two  years  of  age,  the  idea  that 
the  case  is  probably  one  of  rickets  ought  first  to  present  itself. 

In  a  word,  Gentlemen,  scrofula  playa  no  part  in  the  etiology  of 
rickets.  It  is  not  one  of  the  causes  of  which  I  have  now  to 
speak. 

Climate  has  an  undoubted  influence  upon  the  development  of 
rickets.  The  disease  is  unquestionably  much  more  common  in  damp 
cold  countries  than  elsewhere.  There  can  be  no  doubt  that  it  la 
observed  more  frequently  in  IloUand,  in  England,  and  in  certain 
localities  in  France  than  in  other  regions  of  Europe.  This  remark  is 
eqnally  applicable  to  man  and  the  lower  aaimalj.  Veterinary  prac- 
titioners and  breeders  of  stock  will  tell  you  that  certain  onimala  if 
shnt  up  in  damp  places  become  rachitic,  even  when  they  hove  good 
alimentation. 

But  of  the  causes  of  this  disease,  instijjicient  aliment  is  the  moat 
powerful. 

In  his  flrst  works.  Dr.  Jules  Guerin  adopted  this  idea,  that  insuHi- 

cientnouriahment(andbythat  expression,  vulgar  prejudice  understood 

^^^cteal  alimentation,  a  too  prolonged  lactation)  occasioned  rickets 

^Hpd  scrofula.     Prom  liis  usual  talent  of  observation,  he  was  not  slow 

^^P  perceiving  that  in  exact  opposition  to  that  opinion,  the  cliiidren 

^BHiich  become  rachitic  are  not  those  too  long  suckled,  hot,  on  the 

contrary,  those  which  have  been  prematurely  weaned.     It  is  quite 

correct  to  say  the  disease  appears  under  the  influence  of  insufhcient 

"mentation;  but  then  a  very  difierent  meaning  must  be  attached  to 

e  term  insufficient  alimentation  from  that  generally  received. 

KSy  experiments  on  the  lower  animals,  the  question  was   com- 

lelely  elucidated.     Dr.  Gui^riu  sought  to  determine  by  experiments 

p  animals  whether  rickets  could  be  produced  at  pleasure.     He  took 

a  number  of  puppies  of  the  same  htter ;   and  after  allowing 

1  for  some  time  to  suck  their  mother,  he  abruptly  weaned  one 

'  Tabes  meaeuLetica. 
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half  of  them,  which  he  fed  on  raw  flesh,  a  kind  of  nourishment  which 
might  at  first  seem  tlie  most  suitable  for  these  carnivorous  animals. 
In  a  short  lime,  however,  the  puppies,  which  had  continued  to  take 
the  mutcrnal  milk,  became  strong  and  vigorous,  whilst  those  which 
had  been  weaned,  and  placed  npon  an  apparently  substantial  diet, 
became  sad,  were  subject  to  attacks  of  vomiting,  then  became  de- 
formed in  the  limbs,  and  at  the  end  of  four  or  five  months  presented 
all  the  symptoms  of  confirmed  rickets.  From  these  experiments  we 
must  conclude  with  Dr.  Guerin,  that  rickets  is  in  great  part  depend- 
ant upon  disorder  in  the  function  of  nutrition,  which  is  again 
dei)endant  upon  faulty  feeding.  Now,  an  untimely,  is  a  vicious,  ali« 
mentation.  To  feed  carnivorous  animals  with  flesh  before  they  have 
passed  the  sucking  age  is  vicious  feeding ;  and  from  experiments  made 
on  pigs,  it  has  been  found  to  be  equally  deleterious  to  feed  herbi* 
vorous  animals  with  vegetable  aliment,  when  they  ought  still  to  be 
at  their  mother's  breast. 

Similar  results  will  follow  similarly  faulty  feeding  in  the  human 
subject.  In  children,  as  in  the  young  of  the  lower  mammalia,  milk 
is  the  only  aliment  which  is  suitable :  it  is  the  only  food  to  which 
the  digestive  organs  are  adapted ;  and  the  absence  of  teeth  is  itself 
suificieut  proof  of  this  fact.  I  entered  into  this  question  at  sufficient 
length  when  I  spoke  to  vou  on  the  subject  of  weaning,  to  prevent 
the  necessity  of  my  again  expatiating  upon  it.  In  res{>ect  of  rickets, 
attentive  observation  convinces  me  that  it  is  most  common  in  infants 
weaned  before  dentition  is  sufliciently  advanced,  and  fed  on  pap, 
vegetables,  and  even  meat,  in  place  of  a  milk  regimen  which  is  better 
adapted  to  their  digestive  aptitudes. 

From  what  I  have  now  said  to  you  regarding  this  vicious  aliment- 
ation, regarding  the  influence  of  residence  in  unhealthy  localities, 
in  damp,  and  badly  ventilated  places,  you  will  be  able  to  understand 
why  rickets  is  observed  more  frequently  among  the  poor,  than  among 
the  comfortable  classes  of  society.    This,  Gentlemen,  is  not  because 
the  prejudices  relative  to  weaning  do  not  prevail  as  much  among  the 
I  as  among  the  poor,  but  because,  along  with  that  evil  influence, 
latter  are  subjected  to  other  influences  even  more  baneful. 
As  there  can  1)e  no  doubt  as  to  the  causes  of  rickets,  does  it 
low,  that  they  exist  in  all  cases  ?    Do  children,  ill-fed,  living  in 
plotably  bad  hygienical  conditions,  inevitably  become  rachitic,  and 
re  those  who  are  well-fed  and  living  under  the  best  possible  sanatory 
conditions  exempt  from  the  disease  ?  Certainly,  in  a  general  manner, 
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ii  is  correct  to  say  tbat  this  exemption  exists ;  but  there  are  CKcep- 
tiuQS  to  the  rale ;  nnd  it  is  imporlaut  that  I  should  poiat  out  to  yoa 
'  e  possibility  of  their  occurrence. 
I  Yoa  will  see  children  who  have  been  suckled  by  eiceUent  nurses, 
1  reared  under  the  most  favorable  possible  conditions,  become 
etims  to  this  disease ;  whilst  some  wretelied  infants,  prematurely 
medj  or  who  without  ever  having  been  suckled  at  all,  who  have 
Iped  on  the  most  indigeslible  aliments,  aud  been  destitute  of  every 
Itohtcc  demanded  at  their  tender  age,  do  not  become  rachitic.  I 
repeat,  however,  that  these  exceptional  cases  are  of  very  rare  occur- 
rence; but  they  are  sufficiently  numerous  to  show  that,  in  addition 
B  the  causes  I  have  here  pointed  out,  there  remains  one  still  to  be 
mtioned — one  which  dommates  all  the  others — individual  predis- 

V^This  predisposition  is  often  hereditary.  No  one  disputes  the  part 
Dich  hereditary  predisposition  piays  in  the  etiology  of  rickets :  not 
bit  the  offspring  of  rachitic  parents  are  necessarily  rachitic,  but  that 
lis  i  fact  established  by  observation,  that  such  offspring  is  more 
ible  to  rickets  than  others,  because  the  disease  mgre  readily  deve- 
I  itself  in  them  under  the  mflucnce  of  immediately  exciting 
I  because,  in  particular,  tbat  when  once  it  is  developed. 
It  is  much  more  difficult  to  arrest  its  progress. 

Gentlemen,  the  inUuenee  of  hereditary  predisposition  has  always 
red  to  me  to  be  much  more  manifest  in  Osteosiaiacia,  the 
ifcet«  of  adults,  regarding  which  I  propose  now  to  say  a  few  words. 
I  Here,  a  preliminary  question  presents  itself.  Ought  we  to  con- 
er,  that  there  is  a  similarity  between  osteomalacia  and  rickets  P  I 
f  we  ought.  In  my  opinion,  and  in  that  of  many  other  phy- 
'  ms,  they  arc  one  and  the  same :  the  differences  between  them 
fflg  to  the  diiTereuce  of  the  conditions  in  which  the  economy  has 
1  snrpriscd.  These  differences  have  much  less  bearing  upon  the 
peral  symptoms  than  upon  the  local  accidents,  that  is  to  say,  upon 
e  osseous  deformities,  their  order  of  succession,  and  the  greater 
Itity  of  fractures  in  the  rickets  of  adults  than  in  the  rickets  of 
iQdren.  Tor  this,  there  is  a  physiological  reason.  Osteomalacia 
aervenes  at  a  period  when  the  component  parts  of  the  skeleton 
attained  their  complete  development;  and  the  rickets  of 
pildrcn  supervenes  when  the  process  of  ossification  is  in  progress, 
B  result  of  which  is,  that  the  calcareous  matter  constituting  the 
Sid  part  of  the  bones,  not  being  secreted  .after  being  absorbed  under 


tlie  influence  of  the  morbid  action  as  (it  is  secreted  at  an  early  agcj, 
the  bones  reduced  to  their  fibrous  parts,  yield  more  easily,  without 
brenking,  to  deformities.  Just  os  occurs  in  bones  softened  by  th« 
action  of  an  acid.  As  to  the  order  of  succession  in  which  ihwe 
deformities  take  place,  the  details  into  which  I  entered  at  the  begin- 
ning of  this  lecture  will  enable  you  to  understand  why  it  is,  that  in 
osteomalacia,  the  inferior  extremities  are  first  afi'ected,  and  why  in 
rickets,  the  pelvis  is  the  earliest  seat  of  the  disease. 

You  can  also  understand,  that  curvatures  and  osseous  devintions 
will  infinitely  vary  according  to  the  intensity  and  stage  of  the  disease, 
and  according  to  the  extent  to  which  the  patients  have  used  their 
limbs,  these  deformities  being  subordinate  to  the  energy  nnd  fre- 
quency of  the  muscular  contractions  which  largely  contribute  to  pro. 
duce  them. 

In  the  genesis  of  osteomalacia,  as  well  as  in  that  of  the  rickets  of 
children,  we  can  trace  the  influence  of  bad  hygienical  conditions,  in- 
fluences, however,  much  less  marked  in  the  development  of  osteo- 
malacia than  in  the  development  of  rickets  of  children.  The  con- 
ditions which  dominate  in  the  rickets  of  adults,  and  which  specially 
merit  your  attention,  are  peculiar  to  the  individual. 

At  puberty,  that  is,  at  the  period  of  life  nearest  to  the  period  of 
childhood,  the  disease  most  frequently  dcvelo])e8  itaelf.  You  know 
the  rapidity  with  which  the  body  grows  during  the  early  years  of 
life.  Consider  the  child  ia  the  interval  which  elapses  between  birth 
and  the  end  of  the  third  year:  it  grows  so  rapidly  during  that 
period,  that  were  its  growth  to  continue  in  the  same  ratio  during 
following  years,  it  would  attain  gigantic  stature.  From  the  beginning 
of  the  fourth  year,  however,  growth  proceeds  more  slowly  up  to  the 
^e  of  puberty,  when  it  takcsafresh  start;  and  then,  it  is  not  unusoal 
to  see  the  individual  grow  five  or  six  inches  in  twelve  months :  them, 
also,  the  skeleton  underfjoes  a  modification  similar  to  that  wliicli 
takes  place  in  early  infancy.  When,  these  conditions  existing,  under 
the  influence  of  immediate  causes  which  generally  escape  notice, 
osteomalacia  sujiervenes,  it  presents  the  greatest  analogies  to  the 
rickets  of  children — I  say  analogies,  not  similitudes. 

After  puberty,  there  are  other  circumstances  which  may  favour 
the  development  of  the  disease.  Thus,  it  is  not  uncommon  to  see 
women  attacked  with  rickets  after  having  had  several  children,  or 
even,  it  may  be,  after  a  first  confinement,  the  disease  beginning  im- 
mediately after  delivery.     Tliis  influence  of  pregnancy,  particularly 


of  repeated  pregnancies,  is  mentioned  by  many  authors  j  and  Br. 
Bey  lard  says,  ia  his  thesis,'  that  in  36  rickety  women  whose  eases  he 
collected,  15  Had  had  children,  5  liad  never  been  mothers,  and  in 
respect  of  the  other  16,  there  was  no  statement  as  to  whether  they 
had  or  had  not  had  offspring.  Dr.  Beylard  notices  as  a  remarkable 
iact,  that  several  of  these  women  had  become  pregnant  for  the  first 
time  about  the  age  of  thirty. 

You  are  acquainted  with  the  researches  of  Dr.  Ducrest  in  relation 
to  the  modifications  experienced  by  the  entire  organism,  particularly 
by  the  osseous  system,  during  gestation.'  It  appears  from  these 
reseajTches,  that  the  state  of  pregnancy  causes  a  certain  amount  of 
tening  of  the  hones :  the  secretion  of  the  solid  materials  which 
Bter  into  theircompoaition  undergoes  disturbances  and  notable  devi- 
These  disturbances  are  indicated  by  the  appearance  of 
ntein,  a  sort  of  scum  which  appears  ou  the  surface  of  the  uriae  of 
_  mnt  women ;  and  which,  according  to  M.  Gubler,  is  a  layer  of 
Bunoniaco-mognesian  phosphate,  on  which  there  grows  a  cryptogamic 
tation,  when  the  urine  is  allowed  to  remain  at  rest ;  this  phos- 
I  found  in  excess  in  the  urine  of  rickety  children.  These 
normal  states  of  the  secretion  of  calcareous  matter  are  characterised 
ay  the  bones,  particularly  those  of  the  cranium,  frequently  presenting 
a  remarkable  tliickness,  caused  by  deposits  in  the  form  of  osseous 
slaUctites  called  oiteophyles,  which  have  been  also  found  by 
M.  Foitin  on  the  bones  of  the  pelvis.  There  exists,  therefore,  in 
jiT^nant  women,  a  certain  kind  of  rickets,  of  which  ostcomahicia 
may  be  considered  as  a  more  advanced  stage. 

It  appc-ars  that  in  a  woman  about  to  give  birth,  there  occurs 
sometlijng  analogous  to  tlial  which  takes  place  in  plants  when  they 
are  going  to  flower  and  fructify.  At  that  period,  plants  undergo 
aikable  changes  :  thus,  for  example,  the  root  of  beetroot  contains 
irge  amount  of  sugar  till  the  plant  is  going  to  blossom  and  form 
ed,  when  the  sugar  disappears.  Here,  then,  is  a  remarkable 
e  in  tho  organisation  of  that  vegetable.  In  female  anitoab  at 
tlic  time  of  mt,  modifications  of  an  equally  remarkable  nature  are 
observed,  Botii  in  vegetables  and  animals,  then,  the  great  and 
mportant  function  of  reproduction  is  announced  by  momentous  phe- 
Womau  forms  no  exception  to  this  great  law  of  nature, 

'  Bktlaxd: — Du  Itflcliitis,  de  lit  Frngiiite  deaOs,  lie  i'Osleomalacic.  Paris  [ 
'  DvaOitt -.—JrcMvet  Geae'rcUes  de  Medicine :  4016  Serie,  T.  IV. 
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All  her  organism  is  in  movement,  if  I  may  use  the  expression :  all 
her  systems,  the  osseous  system  included,  undergo  more  or  less  con- 
siderable modifications:  the  modifications,  however,  are  transient, 
for  as  soon  as  pr^nancy  has  terminated,  everything  returns  to  its 
former  state.  It  happens,  however,  that  when  these  modifications 
have  proceeded  to  extremes,  if  one  may  so  speak,  a  return  to  the 
normal  state  is  less  speedily  accomplished ;  and,  under  the  influence 
of  particular  causes,  the  movement  continues.  The  modifications  to 
which  the  mother  has  been  subjected,  no  longer  responding  to  their 
original  intention,  operate  injuriously  on  her :  the  modalities,  even 
those  which  are  physiological  and  transient,  become  pathological, 
constituting  morbid  states  of  greater  or  less  gravity,  manifested  by 
symptoms  which  become  more  and  more  characteristic. 

The  case  of  a  patient  whom  I  treated  in  the  Hdpital  Necker,  in 
1848,  a  woman,  aged  48,  named  Eehbin  (which  Dr.  Beylard  has 
published  at  full  length),  may  be  given  as  a  complete  and  typical 
example  of  osteomalacia. 

This  woman  coTisidercd  that  the  malady  which  induced  her  to 
seek  aid  at  the  hospital  had  begun  at  the  time  of  her  first  pregnancy. 
Her  pregnancy  took  place  at  the  age  of  thirty-two,  and  immediately 
after  marriage.  At  the  sumo  epoch,  her  health  began  to  be  seriously 
deteriorated.  Previously,  however,  the  patient  (who  had  always 
lived  under  very  bad  hygienical  conditions),  had  suffered  from 
nervous  symptoms,  connected  with  chlorosis  dating  from  her  twelfth 
year. 

The  symptoms  which  supervened  on  her  becoming  pregnant,  were 
attacks  of  vomiting  (to  which  we  must  not  attach  too  much  import- 
ance) and  a  general  debility,  accompanied  by  wandering  pains  in  the 
back  of  the  neck,  the  shoulders,  the  loins,  the  pelvis,  and  the  lower 
extremities.  These  pains  increased  up  to  the  end  of  pregnancy,  and 
were  characterised  by  shootings  through  the  pelvis  and  thighs. 
However,  notwithstanding  her  debility,  the  patient  continued  to 
walk,  and  to  go  out,  up  to  the  eighth  month  of  gestation, 
when  oedema  of  the  lower  extremities  obliged  her  to  keep  her 
room. 

Labour,  which  was  natural,  lasted  twelve  hours :  the  infant  was  at 
the  full  term,  and  well-formed.  The  mother  left  her  bed  at  the  end 
of  fifteen  days ;  but  was  soon  attacked  by  fever,  which  recurred  two 
or  three  times  in  the  twenty-four  hours  :  this  state  of  fever,  charac- 
*-.«-vl  by  slight  attacks  of  shivermg,  followed  by  moistness  of  the 


sldn,  lasted  the  whole  period  of  lactation,  that  is  to  saj  for  seven- 
teen months. 

The  pains  became  more  intense,  always  specially  seated  in  the 
Bacrum,  manifesting  themselves,  likewise,  by  continual  shootings 
throngh  every  part  of  the  body,  from  the  face,  cheek-bones,  and  jaws, 
down  to  the  feet  and  hands.  Even  gentle  pressure  on  the  bones 
increased  the  pain. 

Six  months  after  her  confinement,  the  patient  experienced  diffi- 
culty in  walking ;  and  began  to  stoop.  It  soon  became  impossible 
for  her  to  go  about  her  house,  or  attend  to  her  child.  She  hardly 
ever  left  home :  and  at  the  date  of  her  giving  up  suckhng  her  infant, 
she  could  only  painfully  drag  herself  along  by  leaning  on  the  waDs 
and  furniture  of  her  room.  If  she  left  the  house,  she  was  obliged  to 
have  recourse  to  crutches. 

Afier  a  fall  on  the  street,  she  toot  to  her  bed,  which  she  kept 
several  months.  No  fracture,  however,  was  discovered.  The  pains 
became  more  intense,  and  she  lost  the  power  of  moving.  In 
changing  her  position,  she  required  to  take  the  greatest  precautions 
She  remarked,  that  her  knees  and  feet  turned  outwards. 

The  general  health  continued  good,  to  this  extent,  that  digestion 

was  accomplished  in  a  normal  manner,  and  menstruation  became 

J^establiahed  with  its  accustomed  regularity. 

I'Two  years  after  the  birth  of  her  fii'st  child,  the  woman  R«hbin 

me  again  pregnant.     At  the  end  of  the  third  month,  her  suffer- 

i  recommenced ;  and  from  that  time,  her  pains  became  constant 

I  general,  occupying  all  the  articulations,  and  becoming  intensified 

I  the  least  movement.     She  was  compelled  to  remain  at  absolute 

.,  either  lying  down,  or  seated,  supported  by  pillows,  in  an  arm- 

at:  she  reached  her  full  time.     Labour,  which  was  otherwise 

ad,  lasted  twenty-four  hours,  that  is,  twice  as  long  as  on  the 

t  occasion.     For  some  months  after  her  confinement,  a  certain 

wont  of  amelioration  took  pkce  i  she  was  able  to  walk  with  the 

I  of  crutches,  which  it  was  found  necessary  to  shorten.     The 

[lie  functions  were  performed  naturally:  menstruation  was  re- 

hiblished   sis   weeks  after  dehvery.     The   pains   only  remained, 

1  they  had  become  more  frequent,  occupying  the  whole  of  the 

osseous  frame,  particularly  the  right   side,   and  in  a  still   more 

special  manner,  the  pelvis  and  continuity  of  the  hmbs.     So  they 

continued,  without  much   increase  in  intensity,  till   about  fifteen 

^faoDths  had  elapsed  from  the  birth  of  the  second  child.  ^H 


The  patient  then  became  pregnant  for  the  third  time,  Tingliny 
sensations  and  feelings  of  numbness,  which  were  experienced  in  the 
limbs  towards  the  end  of  the  first  pregnancy,  and  had  manifested 
themselves  from  time  to  time,  now  lasted  for  several  iionrs,  so  as  to 
lead  tlie  patient  t«  fear  that  she  was  falling  into  a  state  of  paralysis. 
These  sensations  were  stronger  in  tiie  upper  extremities  than  in  the 
legs  and  feet.  The  limbs  were  likewise  liable  to  painful  contractions 
which  had  occurred  from  the  beginning  of  the  malady,  and  returned 
irregularly.  Under  these  circnmstances,  the  woman  reached  the  full 
term  of  her  third  pregnancy :  she  was  then  thirty-eight  years  of  age. 
Labour,  as  on  the  two  former  occasions  terminated  naturally ;  but 
this  time  it  lasted  seventy-two  hours.  The  cliild,  though  strong  and 
well-formed,  died  when  two  days  old. 

After  tiiat  confinement,  the  disease  became  greatly  aggravat 
the  paius  were  constant :  tbey  became  intolerable  with  any  m( 
meut  or  on  the  slightest  pressure :  to  such  an  extent  was  this  the 
case,  that  the  patient  could  liardly  bear  the  weight  of  her  clothes 
or  blankets.  During  the  night,  the  pains  were  more  severe  than 
at  any  other  time,  when  tliey  extorted  cries  from  the  unhappy 
sufTcrer. 

Her  figure  had  been  crooked  for  a  long  time ;  but  from  the  date 
of  this  third  confinement,  the  deformities  became  great. 

The  face  was  shortened :  the  cheek-bones  had  acquired  inc! 
prominence :  the  superior  maxilla  projected  so  much  as  not  to 
respond  with  the  lower  jaw  :  from  this  cause,  and  the  loss  of  several 
teeth  leaving  a  gap,  mastication  was  difiicult,  particularly  when  the 
food  offered  resistance  to  chewing. 

The  head,  regarded  as  a  whole,  was,  however,  not  deformedj| 
althougii  the  cranium  was  exceedingly  sensitive.  I 

The  cervical  region  was  shortened,  in  consequence  of  increase  in  id 
curve  forwards,  and  t!ie  squeezing  together  of  the  vertebrte, 

Tiie  thorax  was  flattened  from  before  backwards,  and  shortened 
from  above  downwards,  being  inclined  towards  the  pubes.     The  ribs- 
were  imbricated,  lying  over  one  another  in  such  a  way  as  almi 
wholly  to  efface  the  intercostal  spaces. 

llie  pelvis  was  flattened  in  the  same  way  as  the  thorax,  that 
say,  in  its  antero-])osterior  diameter.  The  iliac  bones  were  ti 
outwards  in  a  very  obvious  manner. 

The  thighs  were  shortened  and  curved,  the  hollow  of  the 
being  directed  backwards  and  inwards. 
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Over  this  curraturej  the  integuments  were  hard,  and  formed  very 
prominent  folds. 

The  legs  and  upper  extremitiea  presented  no  change,  although  for 
a  long  time  the  patient  could  only  half  supinnte  the  hand. 

The   malady  grew   worse;  but,   nevertheless,   the  functions   of 

—Clonic  life  were  not  disturbed :  there  was  no  losa  of  appetite,  digea- 

j^on  was  easily  performed,  and  the  bowels  were  regularly  opened 

y  day.     Her  diet  was  wholesome,  being  composed  of  flesh  and 

retables,  with  wine  as  the  usual  beverage. 

This  stale  of  matters  had  continued  several  years,  when  a  slough 

wer  the  sacrum  complicated  the  case.   The  patient  was  then  admitted 

3  my  wards  in  the  Hopital  Necker.     As  I  have  already  told  you, 

ut  occurred  in  1848.     The  malady  had  then  existed  sistceii  years; 

ind  during  the  latter  half  of  that  period  bad  made  great  progress. 

I  was  at  once  struck  with  the  deformities  of  which  I  have  now  giveii 
you  a  condensed  account.  I  was  stnieic  with  the  patient's  diminutive 
ststiire:  she  told  ua  that  her  height  was  formerly  i"*  78,  but  was 
now  reduced  to  one  meter.  So  great  was  the  deformity  of  the  pelvis, 
that  when  I  wished  to  make  a  digital  examination,  with  a  view  to 
determine  its  internal  dimensions,  I  found  it  impossible  to  pass  my 
inger  into  the  vagina,  and  was  only  able  to  introduce  a  pretty  large 
md. 

Well,  Gentlemen !  this  woman  recovered :  she  recovered  under 
■  influence  of  cod-liver  oil,  which  I  prescribed  for  her  from  the 
nme  she  came  into  the  hospital,  and  which  she  continued  to  take 
mg  after  she  returned  to  her  own  home. 
You  understand  that  this  recovery  took  place  as  recoveries  take 
place  in  rickets,     I  was  fortunate  enougii  to  arrest  the  progress  of 
the  disease,  so  as  to  procure  consolidation  of  the  bones  :  but  I  had 
no  ground  for  hoping  that  I  could  remedy  the  deformities,  which 
were  necessarily  persistent.     Dr.  Beylard,  however,  who  saw  the 
patient  in   iS^i,  ascertained  that   she   had  slightly  regained  her 
stature :  on  measuring  her,  he  found  that  she  had  regained  43  centi- 
meters :  at  that  date,  her  general  health  was  excellent,  and  she  had 
become  quite  plump :  except  meustruation,  which  had  not  recurred 
for  two  years,  all  her  functions  were  performed  with  perfect  regu- 
irity.     She  complained,  however,  of  some  wandering  pains,  and 
?  shooting   pains   supervening   on   sudden  atmospheric   changes. 
Utbough  this  ease  is  full  of  interest  in  alt  its  aspects,  I  must  refer 
J  for  farther  details  to  Dr.  IJejlard's  thesis. 
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In  another  case^  which  occurred  in  my  private  practice^  I  likewise 
saw  rickets  supervene^  consequent  to^  but  several  yean  after^  a  first 
confinement.  The  lady  was  married  at  twenty^  and  was  delivered  in 
1 831  of  the  only  child  she  ever  had;  and  which^  in  the  following 
year^  when  enjoying  perfect  healthy  was  carried  off  by  an  attack  of 
cholera  of  a  few  liours'  duration.  This  event  occasioned  profound 
grief  to  the  mother,  which  time  was  unable  to  moderate. 

A  year  afterwards,  she  fell  into  bad  health.  She  had  attacks  of 
menorrhagia,  recurring  at  short  intervals;  and  she  complained  of 
incessant  pains  in  the  loins  and  pelvis.  These  pains  soon  extended 
to  the  back;  and  in  1835,  an  obvious  rachitic  deformity  was  per- 
ceived, the  spine  being  curved  forwards.  Some  months  later,  the 
curvature  was  more  marked,  and  was  likewise  lateral :  one  shoulder 
also  projected  more  than  the  other.  These  deformities  went  on  in- 
creasing :  in  1840,  five  years  after  they  had  commenced,  seven  years 
after  the  beginning  of  her  malady,  and  nine  years,  consequently,  after 
her  confinement,  they  were  exceedingly  conspicuous.  The  projec- 
tion of  the  shoulder  was  great :  the  stature  was  much  diminished : 
there  was  collapse  of  the  thorax  from  above  downwards,  to  such 
an  extent  that  the  ribs,  as  it  were,  overlapped  one  another.  At 
this  period,  the  pains  were  such  as  to  disable  the  patient  from 
walking. 

Now,  for  the  first  time,  the  nature  of  the  malady  was  recognised. 
Forthwith,  she  bogau  to  take  cod-liver  oil.  The  anticipated  success 
was  obtained  from  that  medication.  In  two  months,  tlie  pains  were 
sufficiently  mitigated  to  enable  her  to  walk,  and  after  two  years  of 
perseverance  in  the  treatment,  it  being  only  temporarily  discontinued 
from  time  to  time,  so  as  not  to  avoid  irritation  of  the  digestive  canal, 
the  cure  was  complete,  with  the  exception  of  the  irremediable 
deformities. 

In  June  1863,  you  may  have  seen,  in  bed  3,  Saint-Bernard's 
ward,  a  very  rare  case  of  rickets,  or  acute  osteomalacia  in  an  old 
woman  of  seventy  years  of  age,  who  came  into  the  hospital  with 
cough,  dyspnaa,  and  high  fever.  This  patient  complained  of  suf- 
fering horribly  in  certain  parts  of  the  sternum,  and  throughout 
nearly  the  entire  extent  of  the  ribs.  At  first,  I  supposed  that  she 
was  exaggerating  her  sufferings.  She  shrunk  from  the  hand  when 
any  attempt  was  made  to  examine  her  by  palpation  or  percussion. 
This  was  something  quite  unusual :  the  pain  was  as  intense  as  in  the 
most  violent  neuralgia ;  but  it  was  not  circumscribed  as  in  neuralgia. 
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On  the  contraiy/it  was  diffuse  and  bilateral,  whicli  is  unusual,  in- 
tercostal neuralgia  being  generally  seated  lu  the  left  side.     Then, 
ia,  there  was  fever.    On  percussing  the  cheat,  with  a  view  to  dis- 
iver  wliether  there  existed  fulness  indicative  of  possible  pleuritic 
"  ision,  I  thought  I  perceived  slight  crepitation,  while,  at  the  same 
le,  the  ribs  seemed  to  bend  under  the  plessimeter.      To  make 
;elf  quite  sure  on  this  point,  1  pressed  somewhat  strongly  on  the 
ivexitj  of  the  ribs ;  and  there  was  then  no  doubt  that  the  bones 
ipitated  under  pressure :  very  acute  pain  was  at  the  same 
time  excited.     Lightnow  began  to  dawa ;  and  I  thought  it  probable, 
notwithstanding  the  rarity  of  such  nn  affection,  that  it  was  rachitic 
softening  of  the  ribs,     In  that  case,  the  pain  ought  to  be  most  acute 
at  the  junction  of  the  ribs  with  their  cartilages ;  and  it  was  so.     In 
these  sifcnations,  there  was  tumefaction.     Pressure  produced  acate 
suffering,  and  at  the  same  time  enabled  one  to  perceive  an  abnormal 
tbility :  to  a  certain  estent,  the  cartilage  could  be  made  to  ride 
n  the  rib.     Pursuing  my  investigations,  I  also  made  out  that 
sternal  pain  was  not  uniformly  distribated,  but  was  located  at 
the  junction  of  the  Qrst  and  second  pieces  of  the  sternum,  and  at  the 
union  of  the  second  piece  with  the  xiphoid  appendix. 

I  therefore  found  myself  confronted  with  painful  softening  of  the 
I,  and  sternum,  and  pain  seated  in  the  favorite  seats  of  pain  in 
ztAe,  that  is  to  say,  in  the  articulation  and  epiphyses.  Could  any 
ibt  have  remained,  it  would  have  disappeared  on  a  more  complete 
iminatiou  of  the  woman,  for  she  presented  a  very  strong  gibbosity, 
vertebral  colmnn  was  cur\'ed  in  the  form  of  (he  arc  of  a  circle  of 
it  diameter ;  and  was  not  bent  in  an  acute  angle  as  in  Pott's  dis- 
The  articular  ajiophyses  of  the  ribs  weje  bulky,  and  the  long 
bones  were  sHgbtly  deformed.  Fiually,  the  patient  stated  that  she 
bad  been  rickety  [aowf-e]  in  childhood. 

Sho  had  dyspucen,  due  m  part  to  the  pain  ocasioned  by  the  respi- 

tatoiy  movements,  wliich  caused  the  softened  ribs  to  ride  on  one 

inotfaer,   and   in   part   also,   to   a  slight   bronchitis   from   wliich 

had  suffered  for  some  days.     She   suffered   habitually  from 

Ipitation,  due  perhaps  to  displacement  of  the  heart,  which  was  not 

!d. 

The  thoracic  paine,  which  had  set  in  sis  weeks  previously,  com- 
menced with  febrile  excitement.     The  fever  was  constant,  tolerably 
moderate  during  the  day,  liable  to  exacerbations  in  the  evening  and 
night.     Profuse  sweating  occurred  towards  morning. 


I  placed  the  patient  on  a  cod-liver  oil  regimen,  and  tried  to  sub- 
due tlie  fever  by  administering  the  tincture  of  digitalis  and  the  alco- 
late  of  aconite. 

]^'ourteca  days  after  admission,  that  is  to  say,  on  the  7tti  July,  she 
had  violent  shivering,  and  on  the,  following  day,  were  perceived  dul- 
ness,  crejiitatioD,  and  an  obscure  blowing  in  the  right  a;iiUarj  region. 
Next  day,  this  poor  woman  succumbed  under  an  advancing  pi 
monia. 

At  the  autopsy,  we  found  a  very  altered  state  of  the  ribs 
sternum.     There  remained  only  one  very  thin  plate  of  compact  tis- 
sue; and  the  superabundant  spongy  tissue  was  gorged  with  blackish 
blood,     So  extensive  was  the  softening  of  the  ribs,  that  they  conld 
be  bent  in  all  directions,  and  cut  by  a.  knife  with  the  greatest 
The  sternum  was  in  a  similar  state  of  softening. 

It  is  a  remarkable  fact,  that  the  long  bones  of  the  limbs  presei 
no  similar   alteration :    therefore,    notwithstanding    this   womi 
advanced  age,  the  rachitic  disease  had,  as  in  the  infant,  be; 
the  chest. 

The  whole  of  the  upper  half  of  the  right  lung  was  hepatised ; 
all  the  bronchial  tubes  were  inflamed. 

This  case,  in  my  opinion,  decisively  demonstrates  the  identity  of 
rickets  and  osteomalacia ;  the  lesions  were  certainty  those  of  rickets, 
but  the  patient's  age  was  that  at  which  osteomalacia  is  usually 
observed.      Moreover,  she  died  of  inliammation  of  the  lungs, 
generally  happens  in  the  severe  form  of  rickets,  as  if  the  impedii 
to  the  respiration,  by  causing  passive  congestion,  produced  itil 
matiou  of  the  pulmonary  parenchyma. 

Gentlemen,  I  am  also  strongly  led  to  believe,  that  rickets 
osteomalacia  are  the  same  disease,  by  the  fact,  that  both  are  wom 
fully  combated  by  the  same  medication. 

This  medication  may  be  considered  as  really  heroic  in  the  ireat 
meiii  of  rickets:  it  consists  in  giving  cod-liver  oil,  and,  in  a  more 
general  way,  tieh  oil.  Though  employed  from  time  immemorial  by 
the  jieople  in  England,  in  Holland,  in  Westphalia,  and  on  the 
northern  coasts  of  Germany,  it  was  never,  till  recently,  prescribed  by 
scientific  practitioners.  At  the  commencement  of  this  century,  two 
physicians  on  the  other  side  of  the  Khine,  Schenck  and  Pehr,  pubhshed 
some  very  interesting  observations  in  relation  to  its  use ;  but  the  facts 
to  wliich  I  refer  remained  unknown  in  France,  till  1827,  when 
Bretonueau,  who,  like  every  body  else,  was  ignorant  of  them,  was 
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in  the  maimer  I  am  now  going  to  relate,  to  try  cod-liver  oil  in 
rickets. 

At  that  date,  there  was  a  Dutch  family  at  Tours,  nnder  the 
medical  care  of  the  eminent  practitioner.  One  of  the  children, 
fifteen  months  old,  became  rachitic  in  au  extreme  degree.  For  four 
or  five  months,  Bretonneau  fruitlessly  contended  with  the  malady, 
exhaosting  the  entire  series  of  medications  then  recommended,  when 
the  child's  father  fold  him  that  his  eldest  son  had  been  cured,  in 
Holland,  of  the  same  malady  by  fish-oil,  a  popular  remedy.  Breton- 
neau advised  the  same  medicine  to  be  given  to  his  young  patient : 
the  success  waa  so  incredibly  rapid,  that  my  illustrious  master  was 
quite  struck  by  it. 

Eocooraged  by  the  result  in  this  first  trial,  he  repeated  the  expe- 
'dment  on  other  rachitic  subjects ;  and  it  was  when  thus  occupied 
with  researches  into  the  action  of  cod-liver  oil,  of  the  good  effects  of 
which  he  had  satisfied  himself,  that  he  had  the  pleasure  of  finding 
that  similar  good  results  had  been  already  obtained  by  the  German 
physicians  wliose  names  I  have  just  mentioned. 

Bretonneau  informed  Dr.  Guersant,  I'rofessor  Jules  Cloquet,  and 
me  of  his  curious  observations  ;  and  then,  we,  in  our  turn,  adminis- 
tered the  remedy  to  the  rachitic  children  we  had  to  treat-  Tlie 
results  were  as  completely  satisfactory  as  those  of  which  we  had  been 
informed.  The  use  of  cod-liver  oil  soon  became  general ;  and  at  tiie 
present  day,  tliere  is  not  a  physician  who  has  not  recourse  to  it 
ondet  similar  circumstances. 

How  does  this  medicine  act  ?  Is  it  by  specific  anti-rachitjc  vir- 
tues such  as  mercury  and  iodide  of  potassium  possess  in  syphilis  ? 
I  do  not  believe  that  it  is.  Its  virtues  essentiaUy  depend  upon  fish 
oil  being  an  analeptic  tonic  of  a  superior  kind ;  that  is  to  say,  that 
it  acts  as  a  fatty  body,  and  perhaps  by  being  a  fatty  body  combined 
irith  different  substances  which  possess  the  properties  of  exciting 
ics,  such  as  iodine  and  phosphorus,  and  combined  in  the  propor- 
tions and  according  to  certain  modes  which  chemical  analysis  might 

able  to  disclose,  but  which,  nevertheless,  synthesis  cannot  repro- 
It  resembles,  in  this  respect,  all  the  compound  mediciments 

lich  we  find  prepared  by  the  band  of  nature  ;  and  thus,  as  I  have 
occasion  to  tell  you  in  my  lecture  on  dyspepsia,  when  speaking 

the  natural  mmeral  waters,  the  pretensions  of  those  who  wish  to 
ibstitute  pharmaceutical  medicines  for  them  is  as  senseless,  in  my 

liuion,  as  it  would  be  to  combine  the  component  parts  of  wine 
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with  a  view  to  prodace  a  substitute  for  natural  wine,  even  for  tlie 
worst  natural  wine.  Cod-liver  oil,  besides  being  an  aliment,  is  a 
stimulant  perfectly  suited  to  the  more  or  less  deteriorated  state  of 
the  organism. 

It  does  not,  however,  enjoy  a  monopoly  of  these  renovating 
powers.  We  may  perfectly  well  substitute  for  it  ray  oil,  herring 
oil,  and  the  fish  oil  of  commerce.  For  my  part,  when  1  have  to 
treat  the  children  of  families  whose  means  require  to  be  considered, 
I  prescribe  the  oil  used  by  shoemakers,  which  is  much  less  expensive 
than  either  ray  or  cod  oil.  However  repugnant  this  oil  may 
appear,  the  little  patients  generally  accommodate  themselves  to  it 
as  well  as  to  the  other  oils.  I  would  add  in  respect  of  cod  oQ, 
that  that  which  is  not  purified — ^the  brown  oil —is  far  preferable  to 
all  the  pale  kinds,  the  advertised  prospectuses  of  which  proclaim 
their  superiority. 

Clinical  experience  testifies  in  favour  of  this  opinion ;  and  clinical 
results  are  corroborated  by  those  obtained  in  physiological  experi- 
ments made  in  relation  to  the  assimilation  of  those  oils  by  the 
economy. 

You  arc  aware,  that  while  vegetable  oils  are  either  not  assimilated, 
or  arc  only  assimilated  in  so  small  a  proportion  that  after  their 
reception  into  the  stomach,  they  become  converted  into  emulsions, 
and  are  to  a  great  extent  passed  by  stool,  the  animal  oils  are  assimi- 
lated. There  are,  however,  differences  between  the  two  kinds  of  oil 
wliich  must  be  pointed  out.  The  more  impure  and  rancid  that  the 
animal  oils  are,  the  more  perfectly  are  they  assimilated,  the  more 
does  the  digestive  canal  become  accustomed  to  digest  them :  on  the 
other  hand,  the  purified  oils,  such  for  example,  as  the  pale  cod-liver 
oil,  after  they  have  been  taken  for  a  certain  time,  cease  to  be  so  well 
assimilated. 

In  northern  countries,  on  the  shores  of  the  Baltic  Sea,  where  it  is 
a  common  practice  with  the  people  to  give  to  weak  children  and 
valetudinarian  adults  whale  oil,  and  fish  oil  indifferently,  you  may 
be  sure  tliat  much  care  is  not  bestowed  on  the  purification. 

Marvellous  and  unquestionable  though  the  good  efi'ects  of  fish  oils 
are,  there  are  circumstances  in  which,  from  the  individuals  not  being 
able  to  bear  their  use,  or  from  their  having  an  invincible  repugnance 
to  them,  we  are  obliged  to  substitute  other  substances. 

There  is  one  substitute,  butter,  witliin  the  reach  of  all,  from  which 
excellent  results  are  obtained ;  but  to  obtain  such  results,  it  is  neces- 


raary  that  a  large  quantity,  sixty  grammeSj  at  least,  be  taken  ia  the 
I  twcnty-foar  hours. 

So  as  not  to  shake  the  confidence  of  relatives  in  a  medication  so 
mple  as  butttr,  I  add  to  it  some  of  the  constituents  of  fish  oil.   The 
bllowiiig  is  the  formula  which  I  generally  prescribe : 


Take  of— 

Fine  fresli  buttct. 

.     300  i^cammes. 

Iodide  of  potassiuin,    . 

.     15  centigracnmes 

Bromide  of  potMsium, 

.     50 

Cyoride  of  sodium      . 

■     >    ceutisrammc. 

Mix  them  «.  ariem. 

This  quantity,  spread  on  slices  of  bread,  ought  to  be  taken  in 

luee  days. 

When  children  have  a  disgust  for  this  preparation,  fowl  fat  may 

Kite  used  as  a  substitute  for  it,  taken  in  the  same  quantity,  and  in 

F'Uie  same  manner ;  or  recourse  may  be  had  to  an  old  practice,  still 

adopted  in  Scotknd  and  England,  of  giving  fried  bacon,  or  the 

melted  fat  of  ham  spread  on  bread. 

Well  smoked  hnm,  eaten  raw,  is  also  rdtomracnded  as  a  dietetic 
nsiliary  in  the  treatment  of  rickets  and  osteomalacia :  its  use  com- 
bined with  that  of  flat  beer  [6i^re  non-Jennenh'e]  has  been  much 
■nded,  particularly  in  Germany. 

The  use  of  fats  and  animal  oils  form  the  basis  of  the  treatment  of 
JBckets  and  osteomalacia.  Need  I  add,  that  the  patients  must  be 
^sced  in  the  most  favorable  hy^enicol  conditions  ? 

Th^  must,  as  much  as  possible,  live  in  the  country,  in  the  open 
lir,  and  in  dry  sonny  places.  Though  it  be  necessary  during  the 
^od  of  the  increase  of  the  malady  to  avoid  movements,  lest  frac- 
lares  be  produced,  yet  at  a  later  period,  when  the  bones  have  become 
iuuolidated,  regular  exercise  is  indicated.  Saline  baths,  particularly 
BB-vat«T  batbs,  nill  be  exceedingly  useful. 

It  is  unnecessary  to  say,  that  the  tiling  of  paramount  importance 
I  an  aliment  essentially  tonic  and  reparatory :  but.  Gentlemen,  in 
Cspect  of  aliment,  I  must  impress  on  you  the  necessity  of  its  being 
raiied  according  to  the  age  of  the  patients.  For  very  young  infants, 
or  those  in  whom  the  first  dentition  is  not  completed,  mill;,  par- 
icnlarly  the  milk  of  a  good  nurse,  must  constitute  the  exclusive  food. 
;  attach  so  much  importance  to  this  rule,  that  I  do  not  hesitate  to 
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prolong  lactation  beyond  the  usual  term.  By  doing  so^  and  without 
the  use  of  any  other  mcans^  I  have  seen  the  recovery  of  rachitic 
children.  When,  from  the  child  having  been  prematurely  weaned, 
it  is  averse  to  resume  taking  the  breast,  and  when  the  milk  of  the 
cow  or  any  other  animal  causes  indigestion,  leading  to  the  intractable 
diarrhoea  of  which  I  have  spoken  to  you,  I  resort  to  medication  with 
raw  meat. 

In  infants,  after  the  first  period  of  infancy,  and  in  adults,  the 
regimen  ought  to  consist  of  a  varied  combination  of  animal  and 
vegetable  food,  care  being  taken  that  the  former  predominates,  and 
that  farinaceous  vegetables  are  abstained  from,  as  they  are  of  much 
more  diflBcult  digestion  than  fresh  herbaceous  vegetables. 


LECTUK.E  LXXXVIL 

TRUE  AND  FALSE  CHLOROSIS. 

^aite  ChloTOiU,  or  Tubercular  Aneeiaia. — J-'errUffinous  Sitmediei  must 
not  be  pretcribed  in  False  C/ihrotia. — Iron  arousal  the  Tubercu- 
lous Diat/iesis,  and  promotes  its  manlfesl-alions. — The  Tiibereulons 
JjiathesU  oii^hl  to  he  treated  by  BUlers  awl  Arsenic. — IVAen  (Ae 
Tuberculous  Dtatiesis  exists,  Fistula  in  ano  and  Leueorrh/ea  o«ght 
not  to  be  cured. — False  Chlorosie  and  Syphilitic  Anamia. — Thit 
Blowing  Sound  in  Anismia  is  Arterial  and  Simple :  in  True 
Chlorosis  it  is  Double,  i.  e..  Arterial  and  Venous. — Action  of  the 
Vato-motari/  System  oa  the  Production  of  Vascular  Bellows 
Murmurs. — True  Chlorosis  is  a  Naironis,  tiUerafion  of  the  Hood 
being  secondary. — Treatment:  Ili/pienical  Conditions. — Iron. — 

CiNCBOHA. 

Gentleues  : — Yoii  must  have  been  surprised  to  see  me  prescribe 
medications  differing  so  much  from  one  another  for  several  women 
now  in  the  clinical  wards,  all  of  whom  may  appear  to  you  to  be 
suffering  from  chlorosis.  In  point  of  fact,  they  are  all  pale,  cachectic, 
and  neuralgic :  in  nearly  all  of  them,  you  hear  the  blowing  murmur 
in  the  vessels  of  the  neck :  and  in  theae  seemingly  identical  cases,  I 

LiD3titute  very  different  kinds  of  treatment. 

■     You  perceive,  therefore.  Gentlemen,  that  I  nm  far  from  looking  on 

pansmia  and  chlorosis  aa  the  same  disease;  and  although,  as  I  readily 
grant,  chlorosis  is  accompanied  by  profound  aneemia,  it  by  no  means 
follows  that  anjemic  subjects  are  chlorotie.  Decoloratiou  of  the 
blood,  and  modifications  in  the  relations  of  its  elements,  are  observed 
in  many  pathological  conditions  dilTeriiig  much  from  one  another; 
snd  I  am  convinced  that  the  confusion  introduced  by  some  of  your 
teachers  into  the  diagnosis  of  the  diseases  wbich  have  aneemia  as  an 

'element  in  common,  daily  sacrifices  victims. 
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You  see  in  bed  25  of  Saint  Bemard^s  ward,  a  woman,  twenty-two 
years  of  age,  who  pants  for  breath  on  making  the  slightest  move- 
ment, is  gastralgic,  dyspeptic,  irregular  in  her  menstruation ;  and  in 
the  vessels  of  whose  neck  is  to  be  heard  the  blowing  murmur.  At 
the  time  of  her  admission  to  the  hospital,  it  was  difficult  not  to  con- 
sider her  as  chlorotic :  but  she  told  me  that,  some  time  previously, 
she  had  had  slight  attacks  of  hemoptysis,  and  that  she  had  been  fire- 
quently  troubled  by  a  short  cough,  coming  on  generally  after  meals. 
On  examining  the  chest  by  percussion,  with  the  most  scrupulous 
care,  nothing  abnormal  was  revealed.  But,  by  attentive  auscultation, 
it  was  discovered,  that  the  pulmonary  expansion  was  less  in  the  right 
infra-spinous  fossa  than  in  the  left.  I  beard  neither  rftles  nor  vocal 
resonance ;  and  I  am  convinced,  that  two  months  earlier  these  signs, 
so  equivocal  and  so  little  marked,  were  entirely  absent.  I  was,  how- 
ever, on  my  guard :  and  to-day,  when  you  can  recognise  cavernous 
rftles  and  gurgling,  accompanied  by  emaciation  and  disturbance  of 
the  digestive  and  uterine  functions,  you  can  make  no  mistake  as  to 
the  sad  reality. 

In  bed  3  of  the  same  ward,  there  is  (admitted  for  the  third  time), 
a  young  girl,  Avith  all  the  apparent  signs  of  chlorosis;  and  yet,  during 
the  eighteen  months  that  she  has  been  in  my  wards,  I  have  persisted 
in  refusing  to  give  her  ferruginous  preparations,  which  some  of  you 
wished  me  to  prescribe  for  her.  She  also  has  false  chlorosis :  at  the 
apex  of  one  lung,  she  has  feeble  inspiration;  a  circumstance  which 
occuj)ies  my  attention,  and  alarms  me :  she  has  been  treated  by  fer- 
ruginous medicines,  from  which  she  has  always  experienced  bad 
effects,  and  has  observed,  that  the  gastnilgia  and  feelings  of  discom- 
fort have  been  invariably  nggravated  by  their  use. 

The  influence  of  preparations  of  iron  on  the  health  of  women  re- 
puted to  be  chlorotic  is  a  subject  which  demands  very  serious  con- 
sideration. Speaking  generally,  it  may  be  said  that  iron  prudently 
and  gradually  administered,  is  well  borne  by  true  chlorotic  patients. 
But  if  in  a  disease  which  has  every  appearance  of  chlorosis,  the 
physician  fail  after  having  varied  both  the  choice  and  doses  of  the 
preparations  of  iron,  he  ought  to  suspect  that  he  has  made  a  mistake ; 
and,  if  he  observe  attentively,  he  will  almost  always  discover  that 
some  formidable  affection  has  already  revealed  its  existence  by 
evident  signs. 

I  do  not  say  that  iron  does  not  sometimes  give  an  appearance  of 
flourishing  health  to  women  threatened  with  tuberculosis;  but  in 
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such  cases,  some  signs  will  preaent  fhemselves  wliich  will  show  the 
practitioner  that  he  is  ou  the  wrong  tack.  When  in  a  girl  appa- 
rently clilorotic,  languid,  antl  devoitt  of  energy,  the  iron  rapidly 
rewakes  the  muscular  power  aud  the  appetite,  while  at  the  same  time 
it  notably  accelerates  the  pulse,  and  gives  rise  to  a  sort  of  feverish 
excitement  somewhat  analogous  to  intoxication,  there  arises  reason 
to  fear,  that  a  continuance  of  the  iron  will  induce  an  outburst  of 
fever  accompanied  by  local  disorders,  frightfully  rapid  in  their 
progress. 

When  a  very  young  physician,  I  was  called  to  see  the  wife  of  an 
architect  suffering  from  neuralgia,  a  pale  woman,  presentuig  every 
appearance  of  chlorosis ;  I  prescribed  large  doses  of  preparations  of 
iron,  according  lo  Hutchinson's  method  of  treating  neuralgia.  In 
less  than  a  fortnight,  there  was  a  complete  change :  the  young 
woman  acquired  a  ravenous  ap[)etitc,  aud  an  unwonted  vivacily :  but 
her  gratitude  and  my  delight  did  not  last  long.  The  excitement 
soon  became  fever:  and  the  restored  color  of  the  cheek  became 
every  evening  after  dinner  more  ardent  than  it  had  been  when  she 
was  in  good  health.  A  short  cough  supervened;  and  in  less  than  a 
month  from  the  commencement  of  the  treatment,  there  appeared 
jsigns  of  phthisis  which  nothing  could  impede. 
^M  The  first  case  of  galloping  consumption  which  I  had  to  deplore  in 
Hp^  practice,  occurred  under  nearly  similar  circumstances :  the  pntient 
■  ins  a  girl  of  fifteen,  who  after  a  mild  attack  of  dothinenteria  fell  into 
a  state  of  anemia  and  prostration,  which  I  considered  chlorosis.  I 
administered  ferruginous  remedies,  which  rapidly  restored  her  to 
florid  health :  and  although  there  was  nothing  in  the  family  history 
to  lead  me  to  fear  the  coming  calamity,  she  was  simultaneously 
seized  with  hemoptysis  and  menoirhagia,  and  died  two  months  after- 
wards with  the  symptoms  of  phthisis,  which  had  advanced  with  giant 
xides, 

'  I  do  not  blame  the  iron  for  having  caused  this  calamity ;  but  1 
0  blame  myself  for  having  cured  the  oniemia,  a  condition,  perhaps, 
&vorabIe  to  the  maintenance  of  the  tuberculous  affection  in  a  latent 
state. 
^^^  Nevertheless,  Gentlemen,  inasmuch  as  under  the  influence  of 
^^KUers,  arsenic,  hydrotherapy,  and  sea-water  baths,  I  obtain  equally 
^^Krorable  results  in  women  who  seemed  to  me  to  have  been  in  con- 
^^pitions  quite  the  same  as  those  which  I  have  just  been  describmg; 
^^pnd,  inasmuch,  as  I  have  not  seen  produced  in  them  that  general 
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excitement,  the  prelude,  cause  or  effect,  of  the  tuberculous  dissolution, 
I  am  constrained  to  impute  to  iron  some  of  the  evil  consequences 
which  I  had  to  deplore. 

For  many  years  past,  I  have  looked  on  it  as  a  duty,  when  I  Lave 
had  to  do  with  persons  hereditarily  predisposed  to  tuberculosis,  not 
to  push  too  far  a  medication  under  which  all  the  functions  seemed  to 
regain  a  powerful  energy ;  and  though  in  these  same  persons,  phy- 
sicians less  timid  than  I  am,  dare  to  seek  and  to  obtain  results  which 
I  dread,  I  avoid  their  practice,  because  under  it  I  have  often  seen 
diseases  show  themselves  which  might  otherwise  have  remained  for 
a  long  time  in  the  germ. 

Gentlemen,  a  book  has  been  written  on  the  advantages  of  bad 
health ;  and  without  guaranteeing  all  that  may  have  been  said  on 
that  subject,  I  would  wish  to  appropriate  some  of  it,  and  tell  yoo 
that  you  will  avoid  distressing  occurrences  in  your  practice  by 
allowing  patients  predisposed  to  tuberculous  disease  to  retain  mala- 
dies from  which  it  may  seem  easy  and  opportune  to  deliver  them. 
It  has  been  impressed  upon  you  by  your  surgical  professors  that  it 
is  daugerous  to  cure  anal  fistula  in  tuberculous  subjects :  and  it  is 
now  a  long  time  since  I  laid  tlown  for  myself  the  rule,  not  to  interfere 
in  young  women  predisposed  to  tubercle  with  leucorrhcca,  so  common 
in  them,  sometimes  so  inconvenient,  and  so  easily  cured.  In  cases 
in  which  I  have  refused  my  consent  to  such  patients  being  treated 
for  this  indisposition,  and  in  which  other  practitioners,  more  venture- 
some, liave  acted  otherwise,  there  have  soon  supervened  accidents 
till  then  retarded. 

In  respect  of  fistula  and  leucorrhcea,  I  have  no  objection  to  the 
theory  of  revulsion  being  invoked,  yet  it  has  seemed  to  me  that  tlie 
relative  debility  of  the  patients  was  to  them  a  protection  against  the 
sudden  outbreak  of  tuberculous  accidents.  The  older  I  grow  in  the 
practice  of  my  art,  the  more  convinced  do  I  become,  that  in  the  same 
family  in  which  the  hereditary  taint  of  scrofula  exists,  the  women 
who  are  anremic,  or  affected  by  indispositions  which  maintain  them 
in  a  state  of  precarious  health,  pay  their  debt  to  hereditary  taint  at 
a  later  period  than  those  who  are  seemingly  in  the  enjoyment  of  the 
most  complete  health. 

Gentlemen,  I  am  well  aware  that  very  few  practitioners  concur 
in  these  views ;  and  still  better  do  I  know  the  extent  to  which  I 
have  been  subjected  to  the  criticisms  of  those  who  make  use  of 
iron  80  fret^uently   (aud  as    I   think)    so   inopportunely;  but   my 
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conviction,  far  from  being  lessened,  is  confirmed  more  and  more  every 

Let  ua  now,  Gentlemen,  recall  the  case  of  a  womati,  aged  tbirtj- 
two,  who  lay  in  bed  22  of  Saint  Bernard's  ward.  On  admission,  she 
was  in  a  state  of  extreme  anicmia,  having  blowing  sounds  in  the 
vessels,  clironic  diarrhrea,  and  an  exceedingly  profuse  leucorrhoia.  I 
fought  long,  but  fruitlessly,  against  the  abdominal  affection.  One 
day,  I  moderated  it — the  next,  it  reappeared.  For  four  months,  I 
used,  with  great  perseverance,  aU  the  therapeutic  measures  with 
which  I  am  in  the  habit  of  successfully  treating  diarrhcea.  Never- 
theless, a  temporo-facial  neuralgia  supervened,  an  event  not  at  ail 
sorprismg  in  a  person  so  esceedingly  anaemic ;  but  the  neuralgia  had 
this  peculiarity,  that  it  returned  every  evening,  increased  in  severity 
during  the  early  part  of  the  night,  and  ceased  at  day-break.  This 
nocturnal  return  of  the  malady  made  me  suspicious,  and  led  me  to 
fear  the  existence  of  constitutional  syphilis,  with  which,  notwith- 
standing her  protestations  to  the  contrary,  I  felt  convinced  she  was 
affected, 

Some  time  afterwards,  a  very  painful  exostosis  on  the  crest  of  the 
tibia  declared  itself,  I  00  longer  regarded  the  denials  of  the  patient, 
I  prescribed  Van  Swieten's  liquor  (bichloride  of  mercury) ;  and  you 
have  seen  with  what  rapidity  the  health  of  this  woman,  so  seriously 
compromised,  was  reestablished.  You  have  seen  her  color  return 
under  the  influence  of  mercury,  a  medieine  which  so  radically  alters 
the  crasis  of  the  blood  in  healthy  subjects. 

Nearly  at  the  same  time  that  tliis  woman  was  under  treatment, 
you  saw,  in  bed  16  of  our  nursery  ward,  a  young  woman  who  was 
pale,  and  had  all  the  symptoms  of  chlorosis.  She  had  no  sign  of 
venereal  disease :  but  the  child  she  was  nursing  had  syphilitic 
symptoms,  and  hypertrophy  of  the  liver :  it  was  even  paler  than  its 
mother.  She  had  been  uselessly  treated  by  ferruginous  preparations. 
Mercurials,  followed  by  iodide  of  potassium,  restored  her  to  the 
appearance  of  perfect  health.  Bear  in  mind,  in  relation  to  this  sub* 
ject,  the  interesting  researches  of  Dr,  Grassi  regarding  the  blood  of 
persons  affected  by  syphilis.  This  distinguished  chemist  has  demon- 
strated, by  numerous  analyses,  that  in  the  secondary  period  of  syphilis, 
there  is  a  diminution  in  the  number  of  the  blood-globules. 

I  have  been  aTixious  to  place  before  you  these  facts,  to  let  you  see 

it  a  multiplicity  of  causes  may  alter  tbe  constitution  of  the  bloc 
loh  s  manner  as  to  simulate  chlorosis;  and  I  have  done  so  fi 
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the  special  purpose  of  guarding  you  against  the  hackneyed  treat- 
meut  by  ferrugiuous  medicines,  which,  in  the  majority  of  cases,  i» 
insufficient,  is,  moreover,  soraetimea  useless,  and  more  frequently 
dangerous. 

When  my  honourable  colleague,  Dr.  Bouillaud,  first  called  the 
attention  of  practitioners  to  the  murmur  which  he  called  the  "  druit 
de  (liable,"  the  "  bruit  de  souffle  musical,  et  a  double  courant,"  '  he 
did  not  suspect  that  it  would  become  with  many  practitioners  a  fre« 
quent  cause  of  perilous  diagnosis. 

Look,  Gentlemen,  at  the  patient  who  now  occupies  bed  39  of 
Saint  Uernard's  ward,  whose  malady  is  true  chlorosis.  Study  iir 
this  case,  the  vascular  mumours,  and  specially  study  the  otlier  phe- 
nomena which  constitute  this  curious  disease.  Let  me,  in  the  fint 
place,  speak  of  what  takes  place  in  respect  of  the  vessels. 

Oil  applying  the  stethoscope  below  the  middle  of  the  clavicle,  we 
have  a  rather  dry  blowing  murmur,  accompanying  the  first  sound  of 
the  heart.  But  during  the  ventricular  diastole,  the  murmur  assames- 
a  more  musical  character,  louder,  and  reseinbliug  the  purring  of  a. 
cat  when  it  is  being  caressed,  or  the  noise  of  a  spinning-wheel. 
Between  the  first  and  second  sounds  of  the  heart,  the  murmur  never 
altogether  ceases.  The  name  given  by  Dr.  Bouillaud,  viz.  "sustained 
bio  wing- sound ''  {bniil  de  sovjfle  avee  reriforeeTiiefit]  is,  therefore, 
appropriate;  but  it  is  important  to  remark,  that  the  continuance  of 
the  sound  takes  place  during  the  cardiac  diastole.  Along  with  many 
other  physicians,  I  believe  that  the  first  sound  is  in  the  arteries,  and 
the  second  iu  the  veins.  On  compressing,  by  the  ajjplication  of  a 
thread,  the  lateral  part  of  the  neck,  above  the  point  where  the 
stethoscope  is  applied,  in  such  a  way  as  to  interrupt  the  current  of 
venous  blood,  we  find  that  the  second  sound  ceases. 

AVhatever  there  may  be  in  this  explanation,  it  appears  to  me  that 
there  are  two  classes  of  blowing  sounds  of  the  neck ;  viz.  the  simple 
sounds,  purely  arterial,  and  the  double-current  sounds  [iruiis  u 
double  courani']  bo  well  investigated  by  Dr.  Bouillaud.  The  first 
belong  to  aneemia,  whatever  may  be  the  cause  of  the  anemia :  the 
others  are  peculiar  to  chlorosis.  They  are  so  decidedly  chlorotic 
sounds,  that  they  precede  or  follow  the  most  ordinary  mnnifestatioiu 
of  chlorosis.  We  have  at  this  very  moment,  in  bed  3  bie  of  Saint 
Bernard's  ward,  a  young  woman  who  is  typically  chlorotic.     You 
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recollect  that  when  she  was  admitted  to  the  hospital,  she  presented, 
with  the  ut.inost  exactitude,  all  the  symptoms  of  chlorosis,  rerrii- 
ginons  treatment  rapidly  reestablished  her  health :  the  complexion 
and  the  mucous  membranes  regained  color :  the  veins  were  traced 
out  by  blue  lines :  and  all  the  functions  were  restored  ia  their  integ- 
rity. However — as  I  have  often  asked  you  to  verify  by  your  own 
personal  observation — the  double-current  blowing  sound  still  con- 
tinues ia  the  vessels  of  the  neck,  and  though  it  is  not  so  strong  as 
it  was  two  months  ago,  it  is  not  the  less  distinctive:  on  the  other 
band,  in  all  the  ancemic  women  in  the  wards,  you  can  only  bear  the 
simple  murmur  accompanying  the  first  sound. 

it  therefore  follows  that,  in  chlorotic  subjects,  the  vaso-motor 
fous  system  is  modified  in  a  manner  altogether  special,  and  that 
modification  is,  to  a  certain  extent,  independent  of  the  constitu- 
pn  of  the  blood.    It  bears  no  relation  to  the  greater  or  less  number 
of  the  blood- globules,  because,  in  the  first  place,  anBemic  subjects 
seldom  liave  the  double -current  blowing  murmur,  and,  secondly, 
huse  chlorotic  subjects,  after  the  constitution  of  their  blood  is 
ired  to  its  normal  state,  long  continue  to  present  this  sign. 
When,  sa  the  result  of  clinical  observation,  I  was  led  to  think  that 
Terences  existed  between  the  aniemic  and  chlorotic  blowing  sounds ; 
that  these  sounds  may  continue  for  a  variable  period  after  the 
:,  I  was  not  acquainted  with  the  conclusions  arrived  at  by  Dr. 
!er,  as  stated  in  an  unpublished  memoir  on  this  subject. 
In  this  work.  Dr.  Peter  has  established,  upon  a  basis  of  sisty- 
three  case^,  that  the  vascular  blowing  souaJs  are  not  entitled  to 
»tain   that  importance  wliich  has  been  assigned  to  them  in  the 
diagnosis  of  anicmia  and  chlorosis.     It  has  indeed  been  shown  by 
the  chemical  analyses  of  MM.  Andral  and  Beci|uerel,  that  vascular 
blowing  may  be  perceived  in  cases  in  which  the  number  of  blood- 
globules  is  not  below  the  numerical  physiological  average.     As,  on 
the  other  hand,  it  has  been  shown  by  Dr.  Peter,  that  the  symptoms 
of  aun^mia  and  chlorosis  may  exist  without  there  being  any  vascular 
blowing,  is  it  not  natural  to  conclude,  thnt  its  presence  or  absence  is 
only  of  secondary  importance  in  the  pathological  conditions  which 
re  are  now  considering? 
Dr.  Peter  has  also  shown,  that  the  blowing  sounds  may  disappear 
reappear  within  a  few  hours,  evidently,  therefore,  without  the 
lis  of  the  blood  having  undergone   any  sensible   modification. 
ice  then,  vascular  blowing  may  be  heard  when  there  is  a  normal 
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constitution  of  the  blood — when  there  exists  the  fonetional  distnib- 
ance  of  anscmia  or  clilorosis — since  vascular  blowing  may  appear  and 
disappear  during  the  same  examination  without  there  being  aaj 
possible  alteration  in  the  condition  of  the  blood,  we  must  attribnta 
this  sound,  in  a  certain  number  of  cases,  to  something  else  than  the 
state  of  the  blood.  May  not  the  sound  be  caused  by  a  peculiar  state 
of  the  vessels,  by  contraction  of  their  parietes  P  This  is  a  view  whidi 
brings  us  back  to  the  opinion  of  Lsennec,  who  attributed  the  vascular 
blowing  heard  in  the  hypochondriac  regions  to  spasm  of  their  vesed^ 
a  spasm  which  he  thought,  and  which  I  think,  depends  upon  the 
action  of  the  vaso-motor  system  of  nerves. 

Dr.  Peter,  with  Lsennec,  believes  in  vascular  spasm:  with  H. 
Chauvcau,  he  believes  that  the  phenomenon  of  the  contracted  colnma 
of  blood  [la  pUnomine  de  la  veine  flitide]  is  the  condition  which 
occasions  vascular  blowing ;  or  in  other  words,  that  the  spasm  of  tibe 
vessel  produces  constriction,  which  constriction  in  its  turn  produces 
the  contracted  column.  As  you  know,  according  to  the  experiments 
of  Savart,  there  is  always  produced  a  contracted  column  when  a  liquid 
in  traversing  a  tube  passes  from  a  constricted  to  a  wider  portion. 

From  the  reasoning  and  observations  of  Dr.  Peter,  it  follows,  that 
the  vascular  blowing  sounds  do  not  possess  the  semeiotic  value 
hitherto  attributed  to  them :  they  are  by  no  means  pathognomonic 
of  antcmia^  and  possess  a  value  which  is  only  relative.  For,  adds 
Dr.  Peter,  as  the  wall  of  the  vessel  derives  its  nervous  supply  from 
the  vaso-motor  system,  nervous  people  are  subject  to  vascular  spasmSy 
and  as  anscmic  people  arc  in  a  high  degree  nervous,  it  follows  that  it 
is  principally  among  them  that  vascular  blowing  sounds  are  met 
with — and  here  vascular  blowing  is  a  very  indirect  proof  of  ansemia. 
But  as  a  person  may  be  ansemic  without  having  these  vascular  spasms^ 
and  have  vascular  spasms  without  being  ansemic,  it  equally  follows, 
that  vascular  blowing  cannot  be  a  direct  proof  of  the  existence  of 
anscmia.^ 

In  an  interesting  discussion,  raised  before  the  Society  MMicale  da 
Ilopiiaux  by  Dr.  Parrot^  that  able  clinician  also  reduced  the  usually 
accredited  value  of  vascular  blowing  as  a  sign  of  an  altered  state  of 
the  blood.  He  also  believes,  that  it  is  the  wall  of  the  vessel,  and 
not  the  condition  of  the  circulating  fluid,  which  produces  the  blowing 
sound.     He  also  observed  that  these  sounds  are  fugitive,  appearing 

*  VziY.Ti.\—OazeUe  des  Ilopiiaux:  1867.     This  theory  of  Dr.  Peter 
formally  stated  in  1863,  in  the  second  edition  of  these  Clinical  Lectures. 
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and  disappearing  during  even  the  same  examination,  according  to 
the  poaition  of  the  patient :  he  adds,  that  they  are  usual  in  children, 
common  in  aged  persons,  and  almost  iuvariabty  met  with  in  the 
nursea  at  the  grand  bureau,  who  are  generally  robust  women,  recently 
arrived  from  the  country,  and  free  from  all  signs  of  debility  or 
nervoasness. 

In  explaining  the  production  of  the  vascular  blowing  sounds,  Dr, 
Parrot  attaches  very  little  importance  to  the  comlition  of  the  blood ; 
he  believes  that  the  sounds  are  produced  in  the  veins  and  not  in  the 
artenes,  and  that  they  are  due  to  insufliciency  of  the  venous  valves, 
an  insufficiency  wliich  does  not  admit  of  any  doubt  in  respect  of  the 
valves  of  the  internal  jugular  vein.  The  greater  frequency  of  vas- 
cular blowing  sounds  on  the  right  side  is  attributed  by  Dr.  Parrot 
to  the  almost  rectangular  passage  of  the  vessels  on  that  side,  and  to 
^Jjie  shortness  of  the  passage  to  the  heart.' 

^L  Dr.  Parrot  does  not  go  so  far  as  to  allege  that  vascular  blowing 
Hp  ralueless  in  the  diagnosis  of  ana'cnia  and  chlorosis :  but  he  says, 
^V^t  to  give  it  a  decided  value,  it  must  be  very  intense  and  accompa- 
nied by  a  purring  sound. 

In  his  beautiful  work  on  anieraia,  Professor  G.  S(;e,  who  locates 
vascular  blowing  in  the  arteries,  also  attributes  it  to  the  nervous 
influence  in  operation  from  the  time  that  the  blood  has  begun  to  be 
altered.  There  is  diminution  of  the  tension  of  the  blood  consequent 
upon  relaxation  of  the  vessels,  Tiie  blood  Sowing  more  irregularly 
than  by  the  capillary  extremities,  the  pulse  becomes  quicker,  and  a 
maximum  abnormal  sound  is  produced.  It  is  by  the  Quid  column 
that  Dr.  Soe,  in  like  manner,  explains  vascular  blowing.  He  is  also 
of  opinion  that  the  material  conditions  which  produce  vascular  blow- 
ing sounds  are  permanent  weakness  of  the  heart's  action,  feeble 
tension  of  the  arteries,  the  brisk  and  accelerated  flow  of  blood  ivhich 
passes  with  ease  from  the  arterial  trunks  into  tlie  minute  arterial 
branches.  In  the  fever  of  the  pyrexiie,  there  is  a  constant  fatigue  of 
the  muscles  of  the  vessels,  and  their  tension  is  always  enfeebled ;  and 
then,  we  hear  vascular  murmurs ;  they  are  never,  however,  so  dis- 
tinct as  in  chlorosis,  because  the  blood  is  not  impoverished  in  glo- 
bules. Blowing  sounds  are  likewise  produced  in  hysteria  and  hypo- 
chondria :  in  these  afl^ections,  they  are  derived  from  a  direct  excitation 
of  the  heart,  but  which  is  not  sustained  by  any  alteration  of  the  blood. 
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Arterial  blowing,  then,  docs  not  possess  any  absolute  diagnostic 
value,  aays  Dr.  See,  and  is  in  ilself  InBuiiicient  to  establish  the  exist- 
ence of  chlorosis,  particularly  whea  the  disease  does  not  manifest 
itself  by  other  signs.' 

Dr.  Fotain^  also  is  of  ojiinian,  that  vascular  blowing  is  not  a  sign, 
certain  and  pathognomonic,  of  anaemia;  but  he  believes  that  the 
composition  of  the  blood  mny  have  some  influence  on  its  production, 
and  that,  conse^juently,  it  is  iiot  without  some  aemeiotic  value.  By 
experiments,  equally  ingenious  and  delicate.  Dr.  Potain  has  shown, 
that  three  vascular  phenomena  are  observable  ia  the  region  of  the 
heart,  viz.  a  movement,  a  thrill,  and  a  sound.  The  movement  cou- 
sbts  of  two  slight  npheavicgs  followed  by  two  more  considerable 
sinkings,  succeeded  by  a  slow  ascent  of  the  region.  These  move- 
ments are  due  to  the  veins ;  and  the  application  of  the  sphygmograph 
shows  that  the  first  upheaving  immediately  precedes  the  contraction 
of  the  ventricle,  and  corresponds  to  the  systole  of  the  auricle ;  the 
second  upheaving  is  due  to  the  systole  of  the  ventricle.  Thus,  the 
two  successive  elevations  of  the  vessels  are  due  to  successive  con- 
tractions of  the  right  auricle  and  right  ventricle.  The  collapse  of 
the  veins  corresponds  with  the  diastoles :  the  first  collapse  is  due  to 
the  diastole  of  the  auricle,  and  the  second,  to  the  diastole  of  the 
ventricle.  Though  the  thriUing  is  intermittent,  it  is  produced 
during  the  vascular  collapse,  that  is  to  say,  during  the  cardiac  diastole, 
a  fact  which  harmonises  badly  with  the  theory  of  Dr.  Parrot,  who 
attributes  the  thrilling,  as  well  as  the  blowing,  to  insufficiency  of  the 
valves  of  the  veins ;  for  in  that  case,  the  thrilling  ought  to  take  place 
at  the  time  of  the  upheaving  of  the  vessel  and  to  be  coincident  with 
the  cardiac  systole.  Dr.  Potain,  in  relation  to  the  vascular  murmurs, 
without  rejecting  Dr.  Peter's  spasm-theory,  relates  experiments  which 
he  performed,  and  from  which  it  appears,  that  the  greater  the  lluidity 
of  the  circulating  liquid,  the  more  intense  is  the  blowing  which  it 
produces  in  the  tubes  wherein  it  circulates :  thus,  the  blowing  sonnds 
are  very  loud  when  it  is  water  or  serum  which  circulates,  and  they 
cease  altogether  when  these  fluids  are  replaced  by  blood.  But  the 
greater  the  fluidity  of  the  lifjuid,  the  more  rapid  is  its  circulation ;  so 
that  the  whole  discussion  resolves  itself  into  a  question  of  rapidly 
of  circulation.  As  the  blood  is  less  dense,  and  more  fluid,  when 
there  is  a  diminution  in  the  number  of  red  globules,  it  follows,  that 

'  See: — Du  Ssn»  et  des  AiiumiM:  p.  20J  riyojiia:  Paris;   186 
'  PoTAIM : — Gattite  dm  EopUaur. 


I 


■she 


TUDE    AN'U    FALSE    CHLOROSIS.  105 

the  rapidity  of  the  passage  of  the  liquid  must  be  augmented,  and  the 
conditions  be  realised  which  produce  vascular  blowing.  This  is  what 
occois  in  chlorosis :  it  is,  therefore,  impossible  to  deny,  that  the 
quality  of  the  blood  possesses  an  ioHuence  upon  the  production  of 
the  blowing  sounds. 

The  exposition  which  I  have  now  made  shows,  that  we  must  not, 
hitherto,  exclusively  attribute  vascular  blomng  to  the  stat«  of  the 
iUood.  The  causes  of  the  phenomenon  are  much  more  complex. 
Tluid  blood  flows  more  cjuickiy,  and  fluidity  is  a  condition  favorable 
to  the  production  of  vascular  blowing ;  but  fluid  blood  is  less  rich  in 
globules,  and  being  less  rich  in  globules,  it  is  less  nutritive  and  less 
an  excitant  of  the  nervous  system.  It  is  at  this  point  that  the  too 
much  neglected  action  of  the  walls  of  the  vessel  plays  its  part.  It 
matters  little  whether  the  parietics  of  the  vessel  become  paralyti- 
«aJ]y  relaxed,  or  spasmodically  contracted  :  the  important  point  is 
occurrence  of  nervous  disturbance — of  a  temporary  and  fugitive 
laracter,  like  everything  which  pertains  to  life — a  disturbance  which 
-temporarily  modifies  the  circulation  ia  such  a  way  as  to  produce  a 
contracted  column,  and,  as  a  conset[ueuce  of  that,  a  blowing  vascular 
sound.  We  can  thus  understand  how  it  is,  that  the  blowing  sound 
may  appejir  and  disappear  in  the  course  of  the  same  exploration,  as 
observed  by  Drs.  Peter  and  Parrot.  Moreover,  (he  strength  of  the 
blowing  sound  is  greater,  if,  in  addition  to  the  nervous  state  of  the 
vessel,  there  exist  greater  fluidity  of  the  blood.' 

In  his  conclusions,  which  are  perhaps  too  absolute.  Dr.  Peter 
has  been  specially  anxious  to  place  in  relief  the  action  of  the 
liring  solid,  the  wall  of  the  vessel,  the  contractile  wall,  sup)»lied 
from  the  great  sympathetic,  and  to  oppose  its  action, 
lodifiable  to  an  infinite  degree  within  a  space  of  time  relatively 
jKery  short,  to  the  action  of  the  blood,  which  cannot  change  siitR- 
itly  quickly  to  explain  by  ilself  the  rapidly  changing  blowing 
inds  in  the  vessels.  I  am  ready  to  admit  with  Dr.  Peter,  that 
some  nervous  persons  vascular  blowing  exists  irrespective  of  an 
^alteration  of  the  blood ;  but  that  which  is  only  observed  in  them 
■cridentaUy  ia  the  role  in  the  hydremic  and  chlorotic. 

Bear  in  mind  that,  in  exophthalmic  goitre,  continuous  re-enforced 

'  For  iaformatioo  in  relation  to  this  intcrealing  discussion,  ue  tlie  ButUlia 
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vascular  blowing  is  heard^  particularly  during  the  parozyBnis  of 
that  disease.  These  paroxysms  appear  suddenly — ^most  frequently, 
consequent  upon  strong  mental  emotion^  and  although  the  blood 
cannot^  within  a  few  minutes^  undergo  extensive  changes  in  its 
constituent  parts,  it  is  during  the  paroxysms  of  Graves'  disease, 
as  well  as  in  acute  or  chronic  chlorosis,  that  vascular  blowing  is  the 
result  of  a  modification  of  the  contractility  of  the  vascular  system. 

I  think,  however,  that  chlorotic  blowing  ought  always  to  be  care- 
fully sought  for  ;  and  the  reason  for  my  laying  before  you  the  minutiB 
of  the  auscultation  of  the  vessels  of  the  neck  is  because  they  are  of 
very  great  importance.  While  in  the  majority  of  cases  of  anBBmia, 
ferruginous  remedies  are  not  generally  trustworthy,  and  are  some- 
times dangerous,  they  possess  an  almost  invariably  useful  and  mpA 
influence  upon  chlorosis. 

From  what  I  have  now  said.  Gentlemen,  you  have  no  doubt  per* 
ceivcd  that  I  am  disposed  to  class  chlorosis  with  nervous  diseases. 

Let  us,  for  a  moment,  leave  out  of  consideration  the  constitution 
of  the  blood,  and  inquire  by  what  other  phenomena  than  paleness 
of  the  tissues,  the  disease  shows  itself.  These  phenomena  have  an 
almost  exclusive  bearing  upon  the  nervous  system.  The  intelligence;^ 
the  senses,  the  muscular  movements  of  animal  and  organic  life,  are 
very  much  modified.  Chlorotic  girls  generally  experience  perversions 
of  the  undcrstaiK  ing,  and  I  am  acquainted  with  many  such  cases. 
They  become  irmscible,  and  odd  in  their  behaviour ;  the  mental  dis* 
turbaTice  sometimes  goes  so  far  as  to  be  really  insanity.  If  we  examine 
very  carefully  into  the  state  of  the  skin,  we  find  that  its  sensibility  is 
deficient  in  many  places,  while  in  others,  it  is  occasionally  morbidly 
increased.  I  never  examine  a  chlorotic  woman  in  your  presence 
without  interrogating  her  as  to  neuralgic  pains ;  and  you  may  have 
perceived,  how  unusual  it  is  to  find  a  clilorotic  patient  who  does 
not  suffer  from  them  more  or  less.  In  these  patients,  facial  is  of  all 
forms  of  neuralgia  the  most  common :  very  often  it  alternates  with 
intercostal  neuralgia,  and  \iith  neuralgia  of  the  stomach,  liver, 
intestines,  and  uterus. 

Spasmodic  affections  of  the  locomotor  system  of  animal  life  are  very 
frequent ;  and  you  know  how  often  hysterical  convulsions  are  met 
with  in  chlorotic  women.  Palpitations  of  the  heart,  and  spasms  of  the 
stomach  intestines  and  uterus  occur  in  nearly  all  chlorotic  subjects. 

The  disturbance  of  the  nervous  functions  produces  great  modifica- 
tions of  the  secretions.    The  secretions  of  the  stomach  are  altered 
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I  their  chemical  composition ;  hence  we  have  pyrosis,  pica,  &c. : 
wihe  secretions  of  the  liver  and  kidneys  are  sometimes  supjireased, 
md  sometimes  augmcntedj  giving  sufficient  evidence  of  the  exist- 
mce  of  that  nervous  disturbance  of  which  I  have  been  speaking ; 
md  the  great  ovarian  secretion,  which  constitutes  oae  of  the  most 
^important  secretions  of  women,  is  very  often  suppressed  along  with 
menatraation,  of  which  it  is  the  consequence. 

But,  Gentlemen,  amenorrhcca  is  not  always  the  accompaniment  of 
chlorosig.  Many  years  ago,  I  published  a  work  upon  mimrrhagic 
eilonms,  in  which  I  showed  that  in  virtue  of  exceplionn]  tendencies, 
very  difficult  for  me  to  appreciate,  the  menstrual  ilux  becomes 
exceedingly  profuse,  and  augments  as  the  malady  progresses.  In 
auch  cases,  ferruginous  medication  is  quite  as  powerfully  remedial  as 
ia  normal  chlorosis  or  amenorrha'a. 

Gentlemen,  we  are  in  the  habit  of  regarding  clilorosis  as  a  malady 
which  is  not  serious ;  and  in  so  doing,  it  appears  to  me,  we  take  too 
little  into  account  a  general  condition  in  which  we  see  supervening 
great  disturbance  of  the  economy.  I  have  long  looked  upon  chlo- 
rosis as  a  serious  affection.  It  has  the  peculiarity  of  leaving  an 
almost  indelible  impression ;  so  that  when  a  young  woman  has  been 
very  chlorotic,  she  remembers  it  for  nearly  her  whole  life.  If  you 
interrogate  women  who  have  had  several  attacks  of  chlorosis,  and  have 
reached  the  catamenial  decline,  you  will  find  that  they  present 
nenropalhic  phenomena  which  almost  never  leave  them,  however 
variable  may  be  the  forms  which  they  assume.  And  this  is  observed 
when  the  blood-lesion  has  long  previously  been  repaired :  sometimes 
even,  plethora  may  be  observed.  This  is  a  farther  proof,  that 
chlorosis  must  be  regarded  as  a  nervous  disease  caused  by  alter- 
B^on  of  the  blood,  rather  than  as  a  cachexia  causing  nervous 
^^iaorders. 

^v  I  need  not  now  recall  to  your  recollection  experiments  recently 
^^pstituted  by  the  ablest  physiologists  demonstrating  the  influence 
^^hich  the  different  functional  disturbances  of  the  nervous  system 
stamp  upon  the  secretions,  as  well  as  upon  the  composition  of  the 
blood.  It  is  easy  to  understand,  that  when  the  essential  functions  of 
an  organ  of  hematosjs,  such  as  the  lungs  liver  or  spleen,  are 
altered,  the  composition  of  the  blood  must  undergo  great  modi- 
fications. 

This  influence  of  the  nervous  system  sometimes  makes  itself  felt 
•ith   wonderful   rapidity,      Itecall  to   your   recollection,  a  young 
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woman^  bed  32^  Saint-Bernard's  ward^  a  patient  who  has  alreadj 
come  twice  into  our  wards  to  be  treated  for  Saint- Yitns's  dance. 
When  in  the  enjoyment  of  very  good  health,  she  received  a  sadden 
fright  during  the  night.  Next  morning,  her  health  was  affected; 
and  four  days  later,  she  came  into  our  wards  with  all  the  signs  of 
confirmed  chlorosis.  In  bed  3  dU  of  the  same  ward,  we  had  a  girl 
of  eighteen,  who,  also,  consequent  upon,  and  some  days  after,  a  violent 
mental  emotion,  became  chlorotic.  These  cases  show  you  how  little 
importance  can  be  attached  to  the  primary  state  of  the  blood ;  and 
how  important  it  is  to  [)lace  anaemia  only  among  the  secondary  causes 
of  chlorosis. 

Amenorrhoea,  so  common  in  chlorosis,  sometimes  announces  the 
beginning  of  the  disease.  In  other  cases,  a  perfectly  healthy  young 
woman  becomes  suddenly  chlorotic,  when  the  catamenia,  which  had 
commenced,  are  suppressed,  in  consequence  of  a  chill  or  some  great 
mental  shock.  Certainly,  in  such  a  case,  the  dyscrasia  of  the  blood 
cannot  be  considered  as  the  result  of  a  hemorrhage ;  and  as  it  also 
occurs  in  certain  cases  of  ansmia,  it  can  be  imputed  only  to  nervous 
perturbation.  On  the  other  hand,  we  see  young  girls  remain 
chlorotic  for  a  long  period  although  the  most  rational  treatment  has 
been  employed,  and  cease  to  be  chlorotic  on  the  appearance  of  the 
menstrual  hemorrhage,  that  is,  when  the  anaemia  ought  to  be 
increased  by  the  loss  of  blood.  The  explanation  of  the  case  is  this : 
— on  the  cessation  of  the  general  nervous  disturbance,  the  normal 
secretions  are  reestablished,  because  the  cause  of  the  chlorosis  itself 
has  ceased. 

From  the  remarks  which  I  have  made,  you  may  pretty  well  con- 
clude that  chlorosis  is  not  always  so  easily  cured  a  disease  as  has 
been  supposed.  In  the  clinical  wards,  you  have  seen  some  young 
women  cured  very  quickly,  whilst  in  others,  we  have  had  to  wait  a  long 
time  ere  we  saw  the  results  of  the  treatment.  In  fact,  to  conduct 
this  malady  to  a  hap{)y  issue,  a  combination  of  favorable  conditions  is 
required,  not  always  easy  to  attain  or  meet  with  in  hospitals,  nor  even 
in  private  practice. 

I  have  told  you.  Gentlemen,  the  part  which  the  nervous  system 
performs  in  clilorosis :  you  can  understand,  therefore,  how  important 
it  is  to  withdraw  the  patient  as  much  as  possible  from  all  deleterious 
mental  influences.  Though  I  have  endeavoured  to  prove  that  anaemia 
is  an  effect  and  not  an  essential  element  of  chlorosis,  I  am  not  the 
less  of  opinion  that  tlie  dyscrasia  of  the  bloud,  under  whatever  cir- 
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bumstancea  produced,  has  a  tendency  to  induce  chlorosis,  and  that  it 
would  be  impossible,  whatever  medication  were  employed,  to  cure  a 
patient  unfavorabiy  placed  in  respect  of  regimen  and  residence.  It 
is  vain  to  admiuister  iron  and  bitters,  if  a  subject  exposed  to  paludal 
miasmata,  lo»e  daily,  under  the  influence  of  that  morbific  cause,  all 
that  18  gained  by  the  ferruginous  treatment.  It  would  be  the  same 
if  {as  often  happens)  tlie  patients  refuse  to  take  exercise  in  the  open 
air,  and  obstinately  remain  shut  up  in  obscure  apartments  where  they 
become  etiolated.  It  would  also  be  the  same,  were  profuse  menstru- 
ation, or  frequent  attacks  of  epistaxis.  to  destroy  as  mucii  as  the  re- 
medies restore.  Finally,  if  the  supply  of  food  be  insufficient,  the 
alteration  of  the  blood  will  increase ;  and  thus,  as  you  perceive,  we 
shall  always  be  turning  round  in  the  same  vicious  circle. 

Bot  it  is  easy  to  foresee  the  difficulties  presented  by  the  circum- 
stances apparently  accessory. 

Though  we  can  remove  patients  from  countries  where  intermittent 
fever  prevails,  it  is  not  so  easy  to  contend  against  puiudal  infection 
■when  once  established  in  the  system.  It  then  becomes  necessary  to 
treat  the  intermittent  fever  with  the  same  energy  and  perseverance 
demanded  in  paludal  maladies  which  have  long  dominated  in  the 
..system.  And  it  isouiy  then,  when  we  have  mastered  the  intercurrent 
!,  that  we  can  beneficially  institute  our  treatment  for  the 
lorosia. 

As  to  the  etiolation,  the  result  of  deprivation  of  light,  to  which, 
from  perverted  inclination,  the  young  patients  often  condemn  them- 
selves, it  is  necessary  to  arrest  it  with  the  least  possible  delay,  and  to 
^ employ  severe  measures  to  accomphsh  this  object  should  the  weak- 
oesB  of  relations  render  them  necessary  by  placing  obstacles  in  our 
way. 
Uterine  hemorrhages  and  epistaxis,  as  i  have  told  you,  are  some- 
times the  effects,  rather  than  the  causes,  of  chlorosis.     Although,  in 
general,  ferruginous  medication  may  of  itself  be  sufficient  treatment, 
it  t«o  often  happens  that  we  gain  nothing  by  it,  in  consequence  of 
frthe  constantly  renewed  hemorrhages  not  being  compensated  for  by 
llhe  reparation  derived  from  the  iron.     These  are  the  cases  in  which 
e  powder  of  cinchona,  extolled  by  Bretonneau,  renders  services  not 
scted  from  any  other  remedy  ;  and  although  I  do  not  know 
('principles  cinchona  owes  its  potent  properties,  I  can  testify 
e  less  confidently,  that  in  menorrhngia  and  obstinate  epistaxi?, 
wder  of  cinchona,  taken  internally  in  doses  of  from  two  to  four 
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grammes,  daily,  or  two  or  three  times  a  week,  quickly  modentes  and 
rapidly  cares  the  hemorrhage. 

This  therapeutic  agent  is  much  superior  to  rhatany,  tannin,  and 
the  mineral  acids,  as  I  have  had  frequent  opportunities  of  seeing  in 
my  clinical  wards. 

But  if,  as  sometimes  happens,  medicines  do  no  good,  we  must  not 
hesitate  to  employ  surgical  measures,  however  disagreeable  that 
course  may  be.  Plugging  the  nasal  fossae  by  the  different  means 
with  which  you  are  all  acquainted  will  arrest  the  bleeding,  should 
you  have  failed  to  attain  that  object  by  the  use  of  astringent  injec- 
tions ;  but  you  can  understand  that  injections  are  useless  in  menor- 
rhagia,  as  the  medicinal  agent  does  not  come  in  contact  with,  and 
indeed  cannot  reach  the  mucous  surface  of  the  uterus.  It  is  then 
that  plugging  becomes  indispensable :  and  however  disagreeable  it 
may  be  to  have  recourse  to  such  a  proceeding  in  a  young  girl,  and 
however  painful  it  may  be,  we  must  not  hesitate  to  employ  it, 
because  it  is  the  only  treatment  which  has  any  chance  of  being  suc- 
cessful. 

I  had  to  treat  a  young  lady  of  nineteen  who  was  chlorotic  to  an 
extreme  degree,  and  likewise  subject  to  menorrhagio  attacks  which 
were  at  first  moderate,  but  ultimately  became  intractable.  The  loss 
of  blood,  sometimes  so  great  as  litendly  to  traverse  the  mattress  and 
fall  on  the  floor,  obliged  me  to  use  plugging :  it  succeeded  wonder- 
fully ;  and  I  was  able  by  ferruginous  medicines  to  restore  this  patient 
to  perfect  health.  She  quitted  Paris ;  and  had  subsequently  a  recur- 
rence of  the  symptoms.  Upon  this  occasion,  her  family  shrunk 
from  consenting  to  a  means  of  treatment  to  which  the  young  lady 
had  an  intense  repugnance,  and  to  the  carrying  out  of  which  a  diffi- 
culty was  perhaps  presented  by  the  youth  of  the  attending  physician. 
Death  from  hemorrhage  supervened,  as  internal  remedies  failed  to 
arrest  the  hemorrhage. 

My  friend  Dr.  Campbell  has  often  mentioned  to  me  the  wonder- 
ful successes  which  he  has  obtained  in  formidable  hemorrhage  super- 
vening after  delivery,  by  administering  enormous  quantities  of 
«piritous  liquors  according  to  the  practice  of  many  English  practi- 
tioners. He  has  ordered  the  administration,  in  table-spoonfuls,  of 
as  much  as  a  litre  of  brandy  or  rum  in  the  twenty-four  hours.  He 
has  given,  at  the  same  time,  sherry,  Madeira,  and  Malaga  wines. 
Strange  to  say,  the  women  bore  the  large  doses  of  alcohol  without 
experiencing  the  slightest  inconvenience,  so  long  as  they  were  under 
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the  inflaence  of  these  hemorrhages,  whilst  as  soon  as  they  recovered 
they  were  unable  to  take  the  smallest  quantity  without  becoming 
drunk.     Professor  Dubois  and  I  have  seen  similar  cases. 

May  not  this  treatment,  however  extraordinary  it  may  seem,  be 
as  much  indicated  in  the  menorrhagia  of  which  I  have  just  now  been 
speaking,  as  in  profuse  hemorrhages  consequent  on  delivery. 

A  few  minutes  ago,  I  spoke  to  you  on  the  subject  of  regimen :  I 
remarked,  how  important  it  was  that  the  patient  should  have  suit- 
able alimentation :  but  here,  an  insuperable  difficulty  often  arises. 
The  disease  not  only  engenders  dyspepsia,  but  also  a  capricious 
appetite,  a  disgust  for  the  most  substantial  fare,  and  an  insensate 
craving  for  things  generally  regarded  as  very  bad.  There  are  some 
chlorotic  gir!s  who  would  rather  die  from  hunger  than  eat  the  usual 
food  of  other  people- 
In  such  cases.  Gentlemen,  we  must  not  hesitate  to  submit  to  one 
of  those  therapeutic  capitulations  so  often  demanded  in  the  exercise 
of  our  art.  I  generally  pay  very  little  attention  to  the  nature  of  the 
food,  provided  it  be  digested.  I  sanction  without  scruple  the  use  of 
articles  reputed  to  be  very  indigestible,  such  as  radishes,  salad,  hardly 
ripe  fruit,  strong  tasting  cheese,  very  sour  wine,  vegetables,  highly 
«piced  pork-meats,  acid  beverages,  and  spirituous  liquors.  But  if  I 
am  thus  indulgent,  I  expect  a  concession  in  return  which  is,  that 
this  strange  ahment  be  varied.  In  relation  to  this  point.  Gentlemen, 
allow  me  to  make  a  short  digression,  not  altogether  irrelevant. 

Han  and  the  lower  animals  are  so  constituted  that  they  allow 
themselves  to  follow  the  same  routine  in  diet  as  in  other  matters; 
jet  there  are  many  things  in  which  a  change,  even  when  it  is  a 
change  for  something  worse,  is  accepted  by  the  economy,  not  only 
vitfaout  injury,  but  sometimes  with  benefit.  The  great  effect  pro- 
duced by  a  mere  change  of  residence  19  astonishing :  the  person  who 
daily  takes  suitable  exercise,  but  whose  regimen  is  sometimes  not 
very  good,  and  who  breathes  a  less  pure  air  and  takes  the  same 
exercise,  experiences  a  sort  of  transformation  and  feeling  of  better- 
nesE,  which  are  simply  the  results  of  a  new  excitement  in  the 
economy  produced  by  impressions  to  which  it  has  not  been  accus- 
tomed. 

The  same  observation  is  true  in  respect  of  regimen.     We  know 

that  tbe  stomach  is  easily  tired  by  a  constant  repetition  of  the  same 

articles  of  food,  and  that  its  functions  are  favorably  influenced  by 

,  change  of  regimen.     On  the  other  hand,  tliough  experiment  on 
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domestic  animals  which  it  is  wished  to  fatten,  proves  that  the  same 
amount  of  equivalents  of  nutriment  produces  proportionately  better 
results,  the  more  the  elements  are  diversified,  yet  experiments  iiisti« 
tuted  in  the  human  subject  demonstrates  that,  though  iA  our  ordinaij 
meals,  we  become  satiated  by  a  determinate  quantity  of  food,  which 
cannot  be  exceeded  without  producing  some  disorder  in  the  digestivs 
functions,  we  may,  at  a  banquet  of  numerous  and  of  varied  dishes^ 
take  iivith  impunity  a  double  quantity  of  aliment. 

Gentlemen,  pardon  this  digression  which  I  believed  necessary  to 
enable  you  to  understand  fully,  that  though  we  may  condescend  to 
allow  clilorotic  women  to  eat  articles  reputed  indigestible,  all  objec- 
tion ceases  provided  we  arrange  so  that  in  every  meal  there  is  a 
multiplicity  and  variety  of  dishes.  It  is  in  this  way  that  we  can 
arouse  the  digestive  powers,  and  impart  to  the  blood,  with  even  an 
insufficient  alimentation,  some  of  the  constituents  which  are  wanting, 
and  prepare  the  way  for  therapeutic  agents  of  which  I  shall  forth- 
with have  to  speak  to  you. 

The  concessions  of  which  I  have  been  speaking  must  not  be 
regarded  as  mere  acts  of  complaisance.  When  we  see  chlorotic  giilf 
easily  digesting  aliments  which  they  would  have  rejected  some  years 
previously,  the  question  arises,  whether,  under  the  influence  of  the 
great  disturbance  of  the  nervous  system  which  accompanies  chlorosis, 
new  aptitudes  do  not  replace  those  which  are  lost,  in  such  manner, 
that  the  digestive  organs  find  themselves  accidentally  in  functional 
harmony  witli  the  aliments  better  suited  to  the  organs  of  other 
animals. 

Marriage  is  one  of  the  hygienical  measures  recommended  to 
chlorotic  girls,  regarding  which  physicians  are  often  asked  to  give  an 
opinion.  The  strange  idea,  after  germinating  in  the  heads  of  some 
physicians,  has  become  popularised,  that  the  erotic  instincts  are  more 
developed  in  clilorotic  than  in  other  women. 

I  willingly  admit  tliat  puberty  indicates  a  woman's  fitness  to  con- 
ceive ;  but  I  deny  that  this  fitness  arouses  in  her  instincts  similar  to 
those  which  it  arouses  in  a  man.  In  our  order  of  society,  young 
girls  are  as  remarkable  for  chastity  in  thoughts  as  in  actions ;  and 
when  chlorosis  declares  itself  in  married  women  whose  confidences 
we  obtain,  we  often  learn  that  their  sexual  appetites  have  diminished 
in  proportion  as  the  disease  has  progressed.  That,  certainly,  does 
not  absolutely  prove  that  marriage  would  be  useless,  but  it  at  least 
seems  to  indicate  that  the  acts  which  are  the  usual  consequences  of 
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matrimony  are  littie  necessary,  and  may  be  instinctively  repugnant 
to  cliloroltc  women, 

I  grant  that  it  is  not  convenient  to  cause  a  young  woman  f  o  defer 

too  long  the  duties  of  maternity,  for  which  she  was  created ;  but 

that  is  a  very  different  thing  from  adopting  the  common  notion,  that 

I      maniage  is  indicated  as  a  means  of  cure  in  a  multitude  of  maladies. 

■tfoppose  that  a  girl  who  from  childhood  has  had  horrible  scrofulous 

^H^  daitrooj  sores,  is  seized  with  epilepsy,  hysteria,  or  intermittent 

^^Kuia — ia  not  that  the  doleful  dowry  which  she  would  bring  to  a 

young  husband,  but  which  would  be  carefully  escluded  from  the 

stipulations  of  the  marriage  contract? 

I  now  come  to  speak  of  the  treatnsent  hy  the  administration  of 
pharmaceutical  substances. 

Iron  occupies  nearly  as  important  a  place  in  the  treatment  of 
chlorosis  as  cinchona  in  the  treatment  of  intermittent  fever;  but 
H_fiiere  is  great  need  of  young  physicians  forming  correct  views  as  to 
^nbe  doses  and  modes  of  administering  ferruginous  medicines.  We 
^Rbow  very  well  that  chlorosis  is  a  disease  which  has  a  great  tendency 
to  recur :  and,  as  I  have  told  you,  a  woman  who  has  been  seriously 
clilorotic  for  a  long  period  retains  traces  of  the  formidable  neurosis 
as  long  as  she  hves.  It  is,  therefore,  an  essentially  chronic  disease  ; 
and  chronic  diseases  must  have  chronic  therapeutict.  That  is  one  of 
the  most  elementary  precepts  in  medicine ;  so  that  the  administration 
of  iron  ought  to  be  persevered  in  for  a  long  period,  and  frequently 
resumed.  The  length  of  the  intervals  during  which  the  use  of  the 
iron  is  discontinued  will  be  the  more  prolonged  the  more  perfect  the 
state  of  health.  After  achieving  a  victory,  we  must  not  go  to  sleep. 
Wlien,  after  six  weeks  or  two  montlis  of  treatment,  the  colour  and 
the  menstrual  functions  are  restored,  we  must  proceed  further  than 
the  apparent  cure,  and  recommence  after  intervals  of  two  or  three 
monlhs,  and  continue  to  do  so  during  three  consecutive  years,  should 
the  chlorosis  have  been  of  old  standing,  and  have  left  a  deep  impres- 
sion on  the  economy. 

It  is  rather  difficult  to  state  with  precision  the  doses  of  iron  which 
are  necessary  for  the  cure  of  the  malady ;  and  in  respect  of  dose, 
perhaps  greater  diversities  occur  than  are  observed  in  other  diseases. 
We  all  know  that  in  treating  tertiary  syphilitic  affections,  we 
see  one  individual  get  rid  of  violent  osteocopic  paJna  in  a  few  days 
by  taking  very  small  doses  of  the  iodide  of  potassium,  while  another, 
who  seemed  to  be  precisely  simUarly  affected,  will  not  obtain  relief 
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till  he  has  taken  doses  of  the  iodide  ten  times  as  strong,  and 
a  much  longer  period  than  in  the  other  case.  The  remarks  now 
made  are  applicable  to  a  multitude  of  medicines  besides  iron.  Iran 
is,  however,  one  of  those  medicines  by  which  similar  results  an 
obtained  by  the  greatest  diversity  of  dose.  Some  chalybeate  waten 
which,  like  those  of  Pougues,  Spa,  and  Schwalbach,  scarcely  contiiB 
a  few  centigrammes  of  the  salts  of  iron  to  the  litre,  sometimes  can 
chlorosis  more  quickly  than  steel  filings,  black  dentoxide  of  iron 
[I'efAiops  martial^,  or  subcarbonate  of  iron  [les  iofrans  de  Man\^ 
which  are  given  in  doses  of  some  grammes  daily.  Let  me  stat^  how* 
ever,  that,  in  general,  ferruginous  preparations  ought  to  be  admini- 
stered at  each  meal  in  doses  of  from  fifty  centigrammes  to  one 
gramme ;  and  that  the  only  limit  to  the  dose  is  the  tolerance  of  the 
stomach. 

Pharmacy  has  in  preparations  of  iron  a  luxurious  abondanoe^ 
unfortunately,  to  some  extent,  created  by  commercial  speculation. 
Every  inventor  of  a  new  salt  finds  good  reasons  for  celebrating  its 
superiority.  But,  after  long  trial  of  the  old  and  new  preparations^ 
both  in  my  private  practice  and  under  your  observation  in  the 
clinical  wards,  I  feel  convinced  that  no  preparations  are  so  well 
suited  for  administration  in  the  form  of  pill  as  the  filings  and  the 
subcarbonate,  which  may  be  made  into  a  mass  with  the  extracts 
of  cinchona,  chicory,  wormwood,  or  sometimes  with  rhubarb,  pro- 
vided certain  special  indications  are  attended  to.  Extract  of  worm- 
wood is  a  useful  excipient  in  the  case  of  women  who  have  amenor- 
rh(£a  combined  with  dyspepsia;  and  the  majority  of  cases  are  of  this 
nature.  When  there  is  obstinate  constipation,  the  addition  of  a 
small  quantity  of  the  extract  of  rhubarb,  the  exact  dose  of  which 
cannot  be  specified,  may  be  of  great  service.  With  women  in  whom 
there  are  none  of  the  accident's  inherent  to  chlorosis  except  want  of 
appetite,  the  soft  extract  of  cinchona  generally  agrees  well. 

When  I  do  not  give  ferruginous  preparations  in  the  form  of 
powder  or  pill,  the  liquid  form  which  I  prefer  is  the  syrup  of  the 
ammonio-citrate  of  iron  in  the  form  of  fifteen  grammes  of  the  salt  to 
five  hundred  of  syrup.  From  one  to  four  teaspoonfuls  may  be  taken 
at  each  meal. 

Gentlemen,  you  have  seen  me  several  times  prescribe  ferruginous 
preparations  to  chlorotic  patients  who  were  unable  to  bear  them.  In 
general,  iron  is  borne  well,  at  the  first  start,  in  chlorosis;  and  as  I 
remarked  at  the  beginning  of  this  lecture,  it  is  badly  tolerated  in 
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ij  cases  of  anjemia :  and  we  must  be  on  our  guard  when  tte 
inomy  does  not  support  it.  But  although  the  dingoosis  haa  been 
'efultjr  established,  aud  the  indication  is  exact  and  precise,  iron 
may  be  badly  supported ;  and  then  it  is  necessary  to  use  artifice  to 
make  a  nsefhl  remedy  be  tolerated.  Iron,  as  I  have  abcady  said,  like 
most  medicines,  is  most  suitably  administered  during  a  meal.  Even, 
bowever,  when  this  precaution  is  taken,  the  stomach  seems  sometimes 
to  refuse  it,  gastralgia  increases,  dyspepsia  becomes  more  serious : 
diarrhcea  occurs  sometimes ;  and,  still  more  frequently,tbere  is  innncible 
constipation.  Then  it  is,  vheu  diarrhoea  and  gastralgia  dominate, 
that  rainnl*  doses  of  extract  of  opium  may  be  very  advantageously 
combined  with  the  iron :  then  too,  belladonna  in  very  smaU  doses 
cores  the  gastralgia,  and,  with  still  more  certainty,  removes  the  con- 
fltipation. 

The  administration  of  iron  ought  from  tune  to  time  to  be  inf«r- 
ipted,  and  cinchona  wine  given  in  place  of  it.  Sea-water  baths, 
'drotherapcia,  and  sulphurous  baths  are  very  useful  adjuvants. 
It  often  happens.  Gentlemen,  that  recovery  from  chlorosis  takes 
place  without  any  medicinal  intervention :  and  sometimes  you  have 
«eeu  me  seek  to  cure  a  case  of  this  malady  by  the  peroxide  of  man- 
le,  when  I  have  foiled  with  ferruginous  preparations.  Under  the 
laence  of  these  different  medications,  restoration  of  the  normal 
titution  of  the  blood  takes  place,  and  disappearance  of  all  the 
iptoms  peculiar  to  pale-faced  chlorotic  patients. 
The  remarks  which  I  have  just  made  must  suggest  to  your  minds 
some  doubt  as  to  the  part  which  iron  plays  in  the  treatment  of 
chlorosis.  Yon  ask  yourselves  whether  it  really  is  from  the  ferru- 
ginous remedy  that  the  blood  derives  the  very  small  quantity  of  iron 
which  it  requires.  Animals  in  a  state  of  health  reconstitute  all 
the  elements  of  the  blood  from  their  food ;  and  when  we  consider 
how  small  is  the  quantity  of  iron  contained  in  the  entire  mass  of 
Uood  in  the  body,  we  can  easily  see  that  there  will  always  be 
enough  of  it  in  the  ingests. 

"When  a  fecundated  hen's  egg  receives  the  influence  of  heat  in 
inenbation,  each  of  the  most  intimate  elements  which  ent«r  into  the 
composition  of  the  white  and  the  yolk  is  distributed  to  the  different 
part«  of  the  animal,  in  virtue  of  vital  affijiities  inherent  in  the  organic 
molecules.  The  calcareous  salts  form  the  bones  and  the  feathers. 
Tiie  albumen,  modified  in  its  composition,  constitutes  the  muscles 
id  the  blood ;  the  small  quantity  of  iron  found  in  the  newly  laid 
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egg  concretes  to  form  hepatic  globules  simply  in  virtue  of  nutritive 
activity :  that  this  take  place,  ;it  is  sufficient  that  the  egg  be  en- 
dowed with  life,  be  sound)  and  be  placed  in  certain  conditions. 

We  can  understand,  that  in  the  same  way,  the  living  organism,  in 
a  healthy  woman,  can  derive  from  the  different  alimentary  substances, 
the  majority  of  which  contain  iron,  the  elements  requisite  for  the 
constitution  of  the  blood  and  muscles ;  and,  as  I  have  just  been 
saying,  the  quantity  of  iron  contained  in  the  economy  is  so  small, 
that  the  usual  aliment  is  amply  sufficient  for  the  necessary  repara- 
tion. It  is,  therefore,  not  indispensable  that  the  ferru^nous  thera- 
peutic agent  should  furnish  to  the  blood  its  deficit  of  iron.  It  is 
enough  that  the  ferruginous  remedy  put  the  organs  into  that  con- 
dition of  health  which  imparts  the  power  necessary  for  the  assimila- 
tion of  the  iron  in  the  food,  a  power  similar  to  that  by  the  exercise 
of  which  the  organic  elements  of  the  chicken  assimilate  the  iron 
contained  in  the  egg. 

You  perceive.  Gentlemen,  the  point  to  which  we  are  ted  by  the 
theory  of  those  who  desire  to  find  the  principal  constituents  of  the 
blood  in  the  medicine.  In  syphilitic  anemia,  and  in  paludal  anremia, 
we  must  accord  respectively  to  mercury  and  cinchona,  a  part  similar 
to  that  whicb  iron  plays  in  chlorotic  anBcmia.  Now,  I  have  shown 
you,  and,  moreover,  you  know  very  well,  how  powerfully  mercury  and 
cinchona  act  in  reconstituting  the  blood,  and,  consequently,  in 
restoring  to  it  the  iron  in  which  it  is  deficient.  Therefore  we  may, 
indeed  we  ought,  to  consider  iron  as  the  specific  for  chlorosis,  just  as 
mercury  and  cinchona  are  respectively  the  specifics  for  syphilis  and 
marsh  fever;  and  these  three  medicmes  administered  in  three  diffe- 
rent kinds  of  ana:mia  will  restore  the  wanting  iron  to  the  blood  and 
muscles,  not  because  they  furnish  iron  to  the  economy,  but  because 
by  restoring  the  organs  to  a  sound  state,  they  enable  them  to 
accomplish  their  normal  functions,  in  virtue  of  which  they  assimilate 
the  iron  contained  in  the  food  as  in  the  plenitude  of  health. 

Are  you  not  struck  by  another  curious  fact  ?  Consequent  upon 
some  great  mental  emotion,  or  from  some  other  cause,  the  menses 
when  they  had  just  commenced,  are  suddenly  suppressed,  chlorosis 
often  appearing  within  a  few  days.  Por  a  long  time,  the  malajly 
continues;  then,  without  our  being  able  to  discover  the  causes, 
there  is  a  profuse  menstrual  flux,  and,  after  some  days,  the  health 
seems  to  be  reestablished.  Here,  the  loss  of  blood,  and  of  its  con- 
tained iron,  is  the  condition  under  which  the  return  to  health  has 
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taken  place:  in  the  former  case^  the  loss  of  blood  has  been  too  small^ 
and  the  iron  has  disappeared  from  the  blood-globules.  You  will 
understand^  Gentlemen,  that  the  explanation  of  these  facts  is  not 
easy  for  those  who  would  find  in  the  ferruginous  remedy  prepared 
by  the  apothecary  the  element  necessary  for  the  reparation  of  the 
blood. 

Perhaps  we  may  render  an  account  of  these  facts  by  supposing, 
that  in  cases  of  suppressed  menses,  there  is  suppression  of  an  elimi- 
natory  function,  of  an  emunctory  of  morbid  principles ;  whilst  with 
the  return  of  the  catamenia,  there  would  be  elimination  of  these  same 
morbid  principles.  But  this  double  hypothesis  will  not  explain  the 
manner  in  which  iron  acts  on  the  blood.  And  if  it  be  admitted  that 
chlorosis  is  only  a  nervous  state  which  produces  an  immediate  effect 
upon  the  composition  of  the  blood,  ought  we  not  perhaps  to  see  in 
the  preparations  of  iron  only  agents  which  present  a  modifying 
influence  upon  the  nervous  system,  which  act  on  chlorotic  anaemia 
in  the  same  way  that  mercury,  the  iodide  of  potassium,  and  cinchona 
-act  upon  syphilitic  and  paludal  anaemia. 
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LECTURE   LXXXVm. 

CLRRHOSIS. 

Grrhotia  i»  not  a  tpecial  product :  still  leas  is  it  atrophy  of  tie  red 
and  hypertrophy  of  the  yellow  substance  of  the  Uver. — It  it 
Chronic  and  generally  Consecutive  Phlegmasia. — Cirrhosis  in 
Ajfectiotts  of  the  Heart,  in  Alcoholism,  SypAUil,  and  Marsk 
Fevers, — Slom,  progressive  Atrophy  of  all  the  tissues  of  the 
Liver  from  Strangulation. — Serious  Dislnrt/ance  of  the  Hepatic 
Hematosis,  and  its  JRetponse  in  the  Organism. — Cholesterem-ia. — 
Cirrhosis,  which  is  a  Lesion  and  not  a  Malatly,  adds  its  evil 
sequences  to  the  evils  belonging  to  the  primitive  affection  in  tei 
it  originatei. 

Gentlemen  : — Here  are  the  morbid  anatomical  preparations  taken 
from  a  woman,  aged  ■zg,  who  died  in  the  ctinical  wards  from  a  dis- 
ease of  the  heart.  Three  years  previously,  she  had  had  a  very  sUght 
attack  of  acute  articular  rheumatism,  consisting  in  pains  in  the  right 
shoulder,  which  were  of  recent  date,  and  unaccompanied  by  fever. 
Six  months  later,  she  had  begun  to  auifer  from  palpitations.  At  the 
end  of  a  year,  her  legs  became  swollen;  and  at  a  later  date,  her 
abdomen  was  tumeGed. 

When  admitted  to  the  hospital,  this  unfortunate  woman  had  most 
diatressing  orthopncea :  fine  auhcrepitant  rales  were  heard  in  nearly 
every  part  of  the  lungs.  No  purring  thrill  was  heard  over  the  apex 
of  the  heart :  there  existed,  however,  a  blowing  sound,  which  was 
not  rough,  at  the  apex :  this  blowing  sound,  though  soft,  was  in- 
tense :  its  maximum  of  intensity  was  at  the  middle  rather  than  at 
the  apex.  There  was  no  venous  pulse,  and,  consequently,  no  tri- 
caspid  insufficiency.  I  diagnosed  contraction  of  the  left  auriculo- 
ventricular  orifice  and  insufficiency  of  the  mitral  valve.  There  was  a 
considerable  amount  of  ascites.  The  volume  of  the  liver  was  nearly 
normal.     If,  as  I  suspected,  cirrhosis  existed,  it  was  but  little  i 
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vanced.  There  was  considerable  anasarca :  the  ledema  of  the  inferior 
extremities  and  of  the  abdominal  parietea  was  enormous.  As  yet, 
there  vas  no  well  marked  dilatation  of  the  subcutaneous  veins  of  ihe 
abdomen. 

Two  days  after  her  admission  to  the  hospital,  this  woman  sank 
under  the  rapid  progress  of  aspUjsia,  against  which  all  our  treat- 
ment was  fruitless. 

At  the  autopsy,  we  found  a  small  heart,  without  hypertrophy  of  the 
left  ventricle,  and  without  contraction  or  insufficiency  of  the  auriculo- 
ventricular  orifice.  The  ventricular  side  of  the  orifice  presented  a 
atl-de-pifHle  appearance,  and  the  auricular  side  had  the  form  of  a 
linear  sht.  The  valves  were  five  times  their  natural  thickness :  they 
had  the  colour  and  consistence  of  fibro- cartilage.  The  aortic  orifice 
was  healthy.     There  was  no  coagulum  in  the  pulmonary  artery. 

The  lungs,  as  you  see,  are  remarkably  deformed  at  their  summits. 
In  some  places,  they  are  Blinink  up :  ooe  presents  two  and  the  other 
three  curious  projections,  one  being  inserted  within  the  other  like  a 
finger  in  a  glove.  One  might  say,  that  there  is  hernia  of  the  lung : 
in  point  of  fact,  there  exists  a  circular  depression  of  the  lung  caused 
by  retraction  of  the  pleura,  which  is  lined  at  certain  points  by  false 
membrane  which  has  become  Sbrous,  nnd  the  lung  projects  at  these 
places  where  the  retraction  did  not  exist.  The  greater  part  of  the 
lung  is  in  a  state  of  chronic  congestion.  The  parenchyma  is  partly 
caimfied,  its  anatomical  condition  resembhng  cirrhosis  of  the  liver. 

The  liver  is  normal  in  volume ;  and  is  rather  large  than  small  in 
size :  the  right  lobe  is  much  congested,  and  very  red,  having  on  the 
red  ground,  nnraerous  yellowish  points  as  large  as  the  head  of  a 
nail,  which  imparts  a  granitic  appearance,  without  there  being 
any  granulations  projecting  from  the  surface.  On  the  contrary, 
the  whole  free  margin  of  the  organ,  and  nearly  the  whole  of  the 
Email  lobe,  present  a  tawny  colour  aiid  granitic  aspect,  with  pro- 
jecting granulations,  which  ai*e  the  more  obviously  projecting  the 
nearer  they  are  to  the  sharp  margin.  On  the  inferior  surface,  you 
can  see  depressed,  whitish  lines,  the  depression  being  the  result  of 
the  retraction  of  the  hyjiertrophied  fibrous  tissue — the  hypertrophy 
of  the  fibrous  tissue  revealing  itself  by  these  furrows. 

Yon  see  here,  Gentlemen,  a  case  of  cirrhosis  which  is  not  much 
I  advanced.  The  naturally  bulky  part  of  the  liver — that  is  to  say,  the 
^K^ht  lobe — is  still  bulky.  It  is  much  congested,  and  of  a  bright 
^^bed  coloni :  the  incipient  alteration  only  reveals  itself  by  the  yellow 
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colour  of  the  acini.  Indeed^  in  situations  in  which  the  oi^an  pre- 
sents a  less  degree  of  thickness^  and,  where,  consequently,  there  ii 
less  predominance  of  fibrous  over  parenchymatous  tissue,  the 
granular  condition  is  developed.  Without  it  being  necessary  to  go 
at  length  into  the  subject,  you  can  understand  the  mechanism  by 
which  is  produced  a  structural  alteration  of  this  nature:  as  titt 
atrophy  of  the  organ  is  caused  by  the  retraction  of  the  interstitial 
fibrous  tissue,  it  is  evidently  in  the  situations  where  this  tissue  most 
abounds  that  atrophy  ought  to  commence,  and  there  also  it  ought  to 
attain  its  maximum  in  the  cirrhosed  liver.  Hence,  in  all  descrip- 
tions and  pictorial  representations  of  cirrhosis,  the  sharp  edge  of  the 
organ,  and  of  its  small  lobe,  are  described  and  figured  as  being  gretUy 
shrunk  up.  Frcrichs  of  Berlin,  to  whom  we  are  indebted  for  a  re- 
markable treatise  on  diseases  of  the  liver,  has  mentioned  the  fiict 
without,  however,  laying  much  stress  upon  it;  and  in  the  work  to 
which  I  refer,  you  will  sec  a  case  "  in  which  the  liver  weighed  2,200 
grammes :  the  right  lobe  was  much  swollen,  covered  with  contzactti 
cicatrices,  circumscribing  tuberosities  the  size  of  a  hazel-nut,  or  even 
as  large  as  a  hen's  egg,  while  the  left  lobe  was  transformed  into  a 
sort  of  short,  tough  granulated  appendix."  ^  Thus,  retraction  of  the 
interstitial  fibrous  tissue,  strangulation  of  the  parenchyma — and  that 
in  the  situations  wIutc,  normally,  it  is  less  abundant,  were  the  facts 
we  derived  from  this  autopsy. 

But  was  this  really  a  case  of  cirrhosis  P  Is  cirrhosis  a  conse- 
quence of  cardiac  disease  ?  Dr.  Frcrichs,  the  justly  celebrated  Ger- 
man author  whose  work  I  have  just  been  quoting,  holds  that  it  is 
not.  This  is  a  doctrinal  point  which  we  must  discuss.  Before  pro- 
ceeding to  do  so,  allow  me,  however,  to  give  you  a  short  history  of 
cirrhosis. 

It  was  Lajnncc,  as  you  know,  who  created  the  name,  cirrhoik, 
deriving  it  from  K^ppog,  russet  coloured,  in  allusion  to  the  colour  of 
the  diseased  organ.  Dominated  by  his  views  in  relation  to  the  nature 
of  cancer  and  tubercle,  which  he  wished  to  regard  as  similar  in  their 
nature  to  parasitic  organisms,  and  wliich  he  looked  on  as  new  pro- 
ducts, living  their  own  life  at  the  expense,  as  well  as  to  the  great 
injury  of  the  organism  whence  they  derive  their  support,  and  the 
destruction  of  which  they  ultimately  induce — dominated,  I  say,  by 
these  ideas,  Lsennec  regarded  cirrhosis  as  a  special  product  developed 

*  Freiucus  : — Traite  dcs  Maladies  du  Foic ;  traduil  de  1*  Allemand  par  les 
Doctcurs  Louis  Dumenil  et  I.  PcUagot,  2me  Edition,  p.  336.    Paris :  1866. 
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B  the  liver,  there  manifesting  a  particular  manner  of  evotutioa,  the 
.  stage  of  which  is  softening. 

Bot,  long  before  Lrennec's  time,  cirrhosis  had  been  observed  and 

described:  only,  it  had  often  been  confounded  with  tubercle,  from 

the  raammellated  aspect  which  it  gives  to  the  liver.    Morgagni,  who 

employs  the  expression  "tubercles,"  refers  more  to  the  configuration 

tlian  to  the  essential  nature  of  the  morbid  product.     He  notices  the 

coincidence  of  ascites  with  this  alteration  of  the  liver.    Baillie,  in  his 

^KJbst  article  on  the  disease,  gave  a  aummarj  description  of  cirrhosis 

^■Udcr  the  designation  of  "common  tuhercle  of  the  liver."     Ui> 

^PBescription  was,  to  a  certain  extent,  in  advance  of  Morgagni ;  for  he 

^^nentions  the  greater  frequency  of  the  malady  in  men,  "  probably," 

he  remarks,  "  because  they  drbk  more  than  women :"  he  called 

•ttcntion  to  the  corelation  of  this  affection  witli  drunkenness,  and  to 

its  coexistence  with  ascites :  he  also  pointed  out  the  diminution  io 

the  volume  of  the  blood-vessels,  and,  after  giving  n  sufficiently  good 

description   of  the   granulations,  he  insists   upon   the  diminished 

^rolume  and  increased  density  of  the  organ. 

^b  Baillie,  in  a  second  article — entitled  "Liver  very  hard  in  its  sub- 
^l^ancc  " — considers  this  peculiar  condition  as  probably  forming  the 
^ftrst  degree  of  "common  tubercle  of  the  liver,"  lie  hazards  a 
pathogenic  theory,  to  the  effect,  that  a  new  material  ("additional 
matter")  is  deposited  in  the  parenchyma,  and  there  produces  the 
'  lidties.  lie  denies,  moreover,  that  the  morbid  change  is  of  the 
;  of  scrofula  (tubercle)  or  cancer.  Here,  you  see,  ia  pro- 
have  stated  the  views  of  Ltennec,  from  the  respect  T  entertain 
r  so  great  a  man,  and  because  it  is  from  him  that  we  date  the 
tndy  of  cirrhosis.  I  pass,  without  comment,  the  opinion  that  there 
"  atrophy  of  the  red  and  hypertrophy  of  the  yellow  substance  of 
the  liver,"  or  rather  "  atrophy  of  only  one  portion  of  the  gland,  and 
hypertrophy  of  the  rest  of  the  organ." 

In  1840,  Becquerel,  though  erroneously  holding  that  an  alba- 
mino-fibrous  material  was  infiltrated  into  the  ycUow  substance  of  the 
liver,  and  so  produced  hypertrophy  of  that  substance,  this  hyper- 
rophy  being  derived  in  the  first  instance  from  compression,  and 
"terwards  from  atrophy  of  the  red  substance,  advanced  many  very 
xt  ideas,  one  being,  that  by  far  the  moat  common  cause  of  cir- 
iosis  of  the  liver  is  acute  and  frequently  recurring  congestion  of 
lat  oi^an.      The  liver,  under  the  influence   of  that  congestion 
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receives  au  abnonnal  quantity  of  bloody  which  is  more  than  srofBrfent 
for  the  biliary  secretion,  The  albumen  and  fibrine  of  the  blood  an 
deposited,  and  gradually  organized,  in  the  weft  of  the  yellow  sabataace 
of  the  liver.' 

Excepting  that  it  involves  a  belief  in  the  existence  of  two  sub- 
stances in  the  liver,  and  a  belief  in  the  infiltration  of  the  yellow  sob* 
stance,  BecquerePs  theory  is  a  very  near  approach  to  Uie  viewa  now 
current  in  medical  science. 

Since  the  researches  of  Bokitansky,  Gubler,  and  particolazly  of 
Frerichs,  cirrhosis  is  regarded  as  the  result  of  the  exudation  of  an 
organisable  blastema  into  the  layers  of  the  interlobular  connedm 
tissue.  This  blastema  or  plastic  substance  becomes  organized  into 
connective  tissue:  this  newly  formed  connective  tissue  beooma 
fibrous,  contracts,  and,  by  its  contraction,  strangles  the  secretoiy 
parenchyma  and  the  capillary  portal  vessels.  Three  conseqaences 
follow  from  this  contraction,  viz.  atrophy  ^f  the  gland,  diminution  of 
the  biliary  secretion,  and  ascites.  There  are  many  other  oonse* 
quences,  but  these  will  come  into  view  as  we  proceed :  at  present,  I 
only  iKish  to  discuss,  so  far  as  necessary,  the  cause  of  that  exudation. 
Is  inflammation  the  cause  ?  Is  some  other  morbid  process  the  cause 
of  the  exudation  ? 

I  have  no  hesitation  in  saying,  with  Frerichs,  that  cirrhosis 
originates  in  chronic  inflammation.  But  I  hold,  in  opposition  to  the 
opinion  of  Frerichs,  and  in  accordance  with  facts,  that  this  chronic 
inflammation  is  very  often  consecutive  to  a  cardiac  afiection. 

Here,  there  is  a  very  strong  analogy.  If  the  affections  of  the 
bronchial  tubes  and  lungs  which  follow  diseases  of  the  heart  are  not 
inflammatory,  what  are  they  ?  What  is  their  genesis  P  In  some 
particular  part  of  that  wonderful  hydraulic  apparatus  which  we  call 
the  heart,  a  dam  exists,  and  then  the  blood  gradually  accumulates 
above  the  dam  in  the  afferent  vessels.  Let  us  suppose,  for  example, 
that  there  is  contraction  with  insuificiency  of  the  left  auriculo-ven« 
tricular  opening — the  auricle  empties  itself  with  difficulty,  and  in  an 
incomplete  manner,  into  the  subjacent  ventricle,  a  partial  reflux 
into  the  pulmonary  veins  taking  place :  these  veins,  again,  discharge 
themselves  imperfectly :  the  result  is  stasis  of  the  blood  in  the  ca- 
pillaries originating  in  these  veins,  and,  as  a  consequence  of  this  me- 
chanical cause,  there  is  induced  hyperemia  of  the  bronchial  tubes,  and 

^  Becquebxl  : — Archives  Oineralei  de  Medecine. 
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eren  of  the  pulmonary  parenchyma.  But  this  uitiiff-enlionat  [mm- 
in/mtionelie]  hyperemia — pardon  me  the  expression — this  hyperemia 
which  was  not  originally  destined  to  form  the  first  in  a  series  of 
morbid  changes  which  has  produced  inflammation  as  its  ultimat* 
state,  is  the  origiu  or  that  ittflammation.  In  the  first  instance,  the 
surcharged  capillaries  discharge  their  excess  upon  the  bronchial 
mncons  membrane :  the  result  is,  a  Hu^,  or  bronchorrhccaj  and  then, 
as  Lsennec  says,  this  phlegmorrhagia  becomes  chronic  bronchitis,  so 
obstinate  an  affection  in  persons  suffering  from  disease  of  the  heart. 
On  the  other  hand,  the  capillaries  allow  exudation  of  the  serositj 
encumbering  the  posterior  lower  parts  of  the  lungs :  hence  we 
have  pulmonary  ccdema.  The  blood  gradually  thickens  in  conse- 
quence of  this  yery  exudation,  and,  whether  from  the  fluid  subse- 
quently exoded  being  increasingly  rich  in  fibrine,  or,  because  in  the 
floid  originally  poured  out  the  flbrine  predominates  in  consequence 
of  the  evaporation  which  takes  place  from  the  free  surface  of  the 
bronchial  tubes,  or  finally,  whether,  because  the  distended  puLnonary 
tissue  becomes  more  irritable,  inflammation  always  supervenes,  and 
thus  we  have  broncho -pneumonia.  The  damming  up,  purely  me- 
chanical,  has  caused,  in  succession,  congestion,  ilux,  dropsy,  and, 
finally,  inflammation. 

Similar  phenomena  are  observed  in  the  kidneys :  mechanical  con- 
gestion is  followed  by  albuminuria:  to  that  succeed  infiltration  of 
the  secretory  canaliculi,  desquamation  of  the  tubuli,  and  finally,  that 
bastard  inflammation  to  which  Bright  has  given  his  name. 

But  why  should  we  seek  for  examples  in  deep-seated  organs? 
Do  we  not  see  with  our  eyes  similar  phenomena  in  dropsical  persons, 
the  skin  of  whose  legs  is  distended  by  cedema?  First  of  all,  there 
is  slight  erythema ;  then,  desquamation  of  the  epidermis;  and  then, 
the  superficial  layer  of  the  dermis  gives  way :  vesicles  and  pustules 
appear;  and  sometimea,  even  more  or  less  of  the  akin  becomes  mor- 
tified. These  are  unquestionably  phenomena  of  inflammation,  the 
starting  point  of  which  was  a  purely  mechanical  congestion  of  the 
cutaneous  capillaries  of  the  lower  extremities. 

"Who  then  can  have  any  difficidty  in  believing,  tliat  what  takes 
place  in  the  bronchial  tubes,  the  lungs,  the  kidneys,  and  the  skin 
may  and  must  occur  in  the  hverP 

The  principal  objection  of  Frerichs  is,  that  the  cmharras^'ment  of 

■Qte  cardiac  circulation  produces  dilatation  of  the  vena  cava  infetioi_ 
i^hich  gradually  extends  to  the  hepatic  veins,  to  the  very  origin  ifl 
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their  roots,  the  result  being  atrophy  of  the  oelloles.  The  same 
author  also  believes^  that  the  atrophy  is  the  result  of  compresskm: 
the  parts  supplied  by  the  hepatic  veins  become  flattened,  while  tfaon 
supplied  by  the  vena  porta  protrude  in  the  form  of  granulatioiii. 
In  other  words,  the  atrophy  is  limited  to  those  parts  of  the  livo 
which  are  next  to  the  dilated  capillary  vessels.  At  the  same  time, 
the  walls  of  the  vessels  exposed  to  abnormal  pressure  become  ilit- 
tened.  In  the  neighbourhood,  here  and  there,  upon  the  envelope 
of  the  ghmd,  there  is  a  production  of  connective  tissue  which  con- 
tributes to  giving  the  liver  greater  consistence.^ 

Here,  you  see,  is  constantly  presented  the  idea  of  mechamcil 
pressure,  never  the  more  dynamic  and  truer  idea  of  consecative  con- 
gestion, exudation,  and  phlogosis.  I  cannot  too  emphatically  protest 
against  tliis  view;  and  my  object  in  quoting  the  exact  text  of 
Frerichs  is  to  show  you  the  point  to  which  one  may  go,  in  giving  a 
physical  explanation  of  morbid  phenomena.  This  author  has,  how- 
ever, described  cirrhosis  in  a  chapter  entitled : — *'  Chronic  Inflam- 
mation of  the  Liver." 

Cirrhosis,  then,  is  rather  a  clironic  inflammation  of  the  liver  than 
anything  else ;  and  it  frequently  occurs  as  a  secondary  affection  in 
cases  of  disease  of  the  heart,  as  the  result  of  mechanical  causes 
which  I  have  endeavoured  to  explain. 

Alcoholism  is  a  not  less  powerful  cause  of  cirrhosis.  Being  im- 
mediately absorbed  by  the  veins  of  the  stomach,  without  undergoing 
decomposition,  as  Mitschcrlich  has  shown,  the  alcohol  enters  direct 
into  the  j)ortal  system  of  the  liver.  In  this  way,  it  traverses  the 
entire  chylopoietic  apparatus  before  it  reaches  the  lungs ;  and  it 
even  copiously  bathes  the  tissue  of  the  lobules.  You  can  under- 
stand without  my  making  any  detailed  statement,  what  a  disastrous 
influence  this  j)owcrful  irritant  must  exert  upon  the  secretory  paren- 
chyma. ITic  less  the  alcohol  is  diluted,  the  greater  is  its  irritant 
efi'ect.  Uj)on  this  point,  authors  are  agreed :  cirrhosed  liver  is 
called  "  gin-drinkers'  liver"  by  the  English.  Frerichs  states  that  on 
the  northern  coasts  of  Germany  and  England,  where  the  lower 
classes  drink  very  strong  spirituous  liquors  in  excess,  cirrhosis  is 
more  common  than  in  the  inland  districts  of  these  countries  where 
the  use  of  wine  and  beer  predominates.     In  support  of  this  state- 

*  FiiEiucns : — Traiic  Pratique  des  Maladies  du  Foie.  and  Edition,  p.  300, 
Paris:  1866. 
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meut,  the  same  author  sa^a  that  he  faas  observed  cirrhosis  more 
^ecjuently  at  Kiel  on  the  shores  of  the  Baltic,  than  at  Gijttingen 
and  fireslan. 

The  action  of  alcohol  on  the  liver  may  be  compared  to  that  of 
certain  irritant  substances  carried  along  in  tlie  stream  of  the  blood 
of  the  vena  porta  and  poured  out  into  the  intestines.  Budd  is  dis- 
posed to  attribute  the  frequency  of  cirrhosis  in  India  to  tlie  immo- 
derate use  of  curry  and  other  powerful  condiments.  With  Frcrichs, 
I  have  very  little  doubt  that  the  abuse  of  spices,  very  strong  coffee, 
and  some  other  similar  substances  produce  hyperemia  of  the  hver, 
at  first  transitory,  but  which  by  being  constantly  reproduced,  may 
finally  determine  the  production  of  cirrhosis. 

The  action  of  syphilis  occupies  a  place  upon  a  much  leas  promi- 
nent platform.  Gentlemen,  there  is  syphilitic  inflammation  of  the 
liver,  just  as  there  is  syphilitic  inflammation  of  the  testicle.  The 
inflammation  is  superficial,  or  it  is  deep  seated.  Here,  let  me  bring 
to  your  recollection  what  takes  place  in  syphilitic  orchitis. 

The  affection  is  sometimes  periorchitis,  and  at  other  times  paren- 
chymatous orchitis.  But  in  every  ease,  it  is  of  the  essence  of  ihe 
specific  inflammation  to  attack  the  connective  and  fibrous  tissue  of 
the  organ.  Thus  in  periorchitis,  there  is  inflammation  of  the  tunica 
albuglnea,  which  becomes  thickened,  and  contracts  adhesions  to  the 
tunica  vaginalis.  In  parenchymatous  orchitis,  the  inflammation  is 
propagated  from  the  periphery  towards  the  centre :  the  free  part  of  the 
testicle  is  first  attacked,  and  the  tunica  albuginea  is  thickened :  the 
intlflmmation  then  extends  along  the  vestculs  seminales  and  vascular 
cones  to  the  rote  testis,  which,  as  also  the  epididymis,  it  seldom 
attacks.  The  morbid  action  consists  in  increased  production  or 
proliferation  of  the  connective  tissue  into  the  mterstitial  tissue 
situated  between  the  canaliculi.  In  the  early  stage  of  this  morbid 
action,  we  see  this  tissue  transformed  into  a  soft  reddish  mass  rich 
tri  nuclei,  which  afterwards  becomes  thickened,  assumes  a  tendinous 
appearance,  separates  the  canaliculi  from  one  another,  and  causes 
them  to  atrophy,  after  having  determined  fatty  degeneration  of  their 
epithelium.  Finally,  the  vascular  cone  thus  affected  gradually  hardens, 
becomes  tendinous,  and  retracts,  a  depression  resembling  a  cicatrix 
being  formed  in  that  situation.  When  the  depression  is  so  very 
extensive  as  to  be  almost  general,  the  entire  testicle  diminishes  in 
volume,  and  its  surface  is  segmented  by  depressions  rcsembhng 
"atricca.     This  alteration  of  the  testicle  is  a  true  cirrhosis;  and 
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what  takes  place  frequently  and  easily  in  the  testicle  is  aceomplisbed 
by  a  similar  process  in  the  liver  of  certain  syphilitic  persons. 

Just  as  we  have  periorchitis,  so  have  we  perihepatitis)  an  affection 
of  the  capsule  of  Glisson,  determining  to  the  surface  of  the  organ  a 
sort  of  miliary  eruption,  resembling  very  small  warts ;  and  in  tlie 
same  situation,  there  is  a  hard,  almost  callous  thickening  of  the 
fibroua  capsule,  and  also  adhesions,  of  very  characteristic  thickness 
and  solidity,  formed  with  the  neighbouring  organs.  Likewise,  as  we 
see  in  periorchitis,  the  morbid  action  propagated  to  the  interior  of 
the  Di^an  along  the  filiform  prolongations  of  the  tunica  albuginea, 
ao  may  we  also  observe  the  affection  advance  by  slow  degrees, 
following  the  course  of  the  capsule  of  Glisaon.  The  result  is  the 
formation  on  the  surface  of  the  liver  of  whitish,  radiated  wrinkled 
depressions ;  and  in  the  same  situation,  there  exists  glandular  atropliy 
from  real  strangulation.  You  can  nnderstaud.  Gentlemen,  that 
when  these  depressions  (which  in  respect  of  tissue  are  of  the  nature 
of  cicatrices),  penetrate  deeply  into  the  organ,  and  unite  with  one 
another,  they  ultimately  strangle  the  organ  by  their  contraction. 
This,  then,  is  a  special  form  of  cirrhosis.  You  now  see,  how  syphilis 
prodoces  this  affection  of  the  liver. 

Intermittent  fever  has  been  mentioned  as  one  of  the  causes  of  cir- 
rhosis; and  Frericha  has  observed  three  cases  in  which  cirrhosis 
occurred  as  the  sequel  of  obstinate  intermittent  fever.  Chronic 
hyperemia  of  the  organ  appears  to  me  to  explain,  to  a  certain  extent, 
the  development  of  granular  induration. 

Finally,  it  ia  necessary  to  distinctly  understand,  that  there  are  a 
certain  number  of  cases  in  which  the  causes  of  cirrhosis  are  entirely 
unknown. 

Gentlemen,  I  have  endeavoured,  in  this  pathogenic  grouping 
which  I  have  now  given,  to  avoid  etiological  trivialities,  by  making 
you  be  present,  as  it  were,  at  the  genesis  of  the  disease.  I  liave  not 
thought  it  sufficient  to  teU  you  that  cirrhosis  is  observed  in  cardiac 
affections,  in  alcoholism,  and  in  syphilis ;  but  have  likewise  felt  it 
necessary  to  inquire  with  you  into  the  manner  in  which  it  is  pro- 
duced. 

To  sum  up ; — most  of  the  immediate  causes  of  cirrhosis  may  be 
grouped  under  three  heads ;  viz.  Ist,  chronic  hyperemia  of  a  passive 
character  de])ending  on  heart  disease  or  paludal  cachexia;  2nd, 
chronic  hyi)eremia  of  an  active  character  depending  on  alcoholic 
toxromia;  and  3rd,  chronic  active  hyperemia  depending  on  syphilis. 
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Li  these  three  gronpa  of  cases,  the  cirrhosis  developea  itaclf  from  the 
portal  system  to  the  parenchyma,  proceeding  from  the  centre  towards 
the  periphery,  and  the  affection  involves  the  substance  of  the  liver  in 
deep-seated  situations :  in  the  latter  case,  the  disease  advances  from 
the  fibrous  tissue  to  the  glandular  structure,  from  the  periphery 
towards  the  centre.  The  cirrhosis  is  less  complete,  less  generalised 
throughout  the  totality  of  the  organ.  Virchow,  however,  correctly 
remarked,  that  "  the  cicatricial  indurations  of  the  Hver  do  not  neces- 
sarily follow  the  divisions  of  the  vena  porta." 

Each  of  these  causes  of  cirrhosis  has  a  corresponding  form  of 
ial  alteration  of  the  liver. 

In  cirrhosis  originating  in  disease  of  the  heart,  the  liver  only  pre- 
sents innumerable  small  disseminated  granulations  on  its  surface, 
which  is  usually,  to  a  slight  extent,  contracted.  There  exists  a  kind 
of  compensation  between  the  contractile  tendency  of  cirrhosis  and 
the  expansion -force  of  the  congestion  arising  from  vascular  stasis. 
Consequently,  the  liver  is  sometimes  increased  beyond  its  normal 
rolume  from  congestion  predominating  over  contraction ;  sometimes, 
ite  Tolume  remains  normal  from  the  existence  of  an  equilibrium  of 
the  two  forces ;  and  finally,  there  is  sometimes  a  diminution  in  its 
bulk :  in  every  case,  however,  it  is  minutely  granular. 

In  alcoholism,  the  grannlations  are  numerous  as  well  as  small ; 
there  is  great  diminution  in  the  volume  of  the  liver,  the  contractility 
of  the  new  fibrous  tissue  not  being  counterbalanced,  as  in  cirrhosis 
from  cardiac  disease,  by  an  antagonising  force.  In  the  cirrhosis 
from  alcohoham,  then,  the  liver  is  very  amall  and  finely  granular  on 
its  surface. 

In  visceral  syphilis,  the  granulations  and  the  lobules  are  more 
voluminous,  and  less  numerous :  they  are  disseminated,  sometimes 
in  the  form  of  patches,  at  other  times,  they  coexist  with  encysted 
gnmmata ;  and  thus  we  explain  Ivtennec's  cirrhosis  in  hard  patches 
and  cirrhosis  in  cysts  [e»  plaques  et  en  hy»t-es\.  The  contraction  is 
always  less  than  in  the  cirrhosis  consequent  upon  alcoholism.  In 
syphilitic  cirrhosis,  the  liver  is  moderately  diminished  in  volume, 
and  is  lobular  rather  than  granular. 

I  trust  that  I  have  shown  cirrhosis  to  he  a  disease  which  is  not 
always  the  same,  which  is  not  always  identical — which  is,  on  the 
contrary,  nearly  always  secondary,  and  dependent  upon  a  protopathie 
affection — that  the  lesion  differs  according  as  the  disease  is  the  result 
of  cardiac  affection,  alcoholism,  or  syphilis — and  that  explains  the 
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opposing  statements  of  authors,  some  of  whom  have  described  the 
lesion  as  atrophy,  and  others  as  hypertrophy.  The  remarks  which  I 
have  made  upon  the  mechanism  of  the  different  forms  of  cirrhosis 
must  have  led  you  to  perceive  why  it  is,  that  in  heart  disease,  the 
cirrhoscd  liver  is  moi'e  frequently  hypertrophied,  or  at  least  not  re* 
duced  in  volume,  and  why  it  is  that  the  cirrhosed  liver  of  alcoholism 
is  atrophied.  You  must  have  also  seen  why  the  form  of  the  granu- 
lations varies  according  as  the  cirrhosis  is  cardiac,  alcoholic,  or 
syphilitic. 

I  shall  not  enter  into  long  details  regarding  the  hepatic  altera- 
tions appreciable  to  the  naked  eye,  as  your  classical  treatises  have 
made  you  acquainted  with  them :  it  will  be  sufficient  to  remind  you 
thiit  the  serous  envelope  is  nearly  always  thickened,  and  of  a  whitish 
grey  colour,  that  it  has  contracted  more  or  less  intimate  adhesioni 
with  the  neighbouring  organs,  that  the  liver  has  acquired  increased 
density,  and  is  sometimes  as  resistant  to  the  scalpel  as  leather,  that 
the  cut  surface  is  intersected  by  white  tracts  interlacing  around  the 
granulations  which  they  strangle,  and  which  the  h'ght  of  the  branches 
of  the  vena  porta  and  biliary  canals  has  notably  augmented. 

I  prefer  to  discuss  some  less  known  peculiarities,  in  relation  to 
the  state  of  the  hepatic  cells  and  other  parts  of  the  structure  of  the 
liver — i)eculiarities  which  enable  me  to  embrace  the  consideration  of 
a  great  many  of  the  i)lienomcna  of  cirrhosis. 

First  of  all,  let  us  see  what  becomes  of  the  secreting  part  of  the 
gland — the  hepatic  cellule.  Here,  in  a  special  manner,  Frerichs 
will  be  our  guide.  The  pressure  which  is  exerted  upon  the  biliaiy 
canaliculi  and  the  capillary  blood-vessels  causes  great  disturbance  in 
the  nutrition  and  function  of  the  organ.  The  hepatic  cellules  be- 
come disintegrated,  and  are,  for  the  most  part,  transformed  into  a 
brownish  pigment  collected  in  small  granulated  heaps.  Moreover, 
the  bile  secreted  by  the  cellules  which  still  remain  valid,  being  able 
only  imperfectly  to  circulate  in  the  compressed  canaliculi,  accumu- 
lates in  the  cellules  themselves,  in  the  form  of  fine  orange-coloured 
granules.  Every  thing,  even  the  blood-globules,  becomes  changed 
within  the  obliterated  ramifications  of  the  hepatic  veins :  in  conse^ 
quence  of  their  stagnation,  they  become  decomposed,  and  transformed 
into  a  substance  of  a  dirty  red  colour,  which,  ultimately,  is  infiltrated 
into  the  acini  of  the  liver.  It  is  from  this  mixture  of  pigmentary 
detritus  of  altered  cells,  the  inGltration  of  the  rest  of  the  parenchyma 
with  biliary  pigment,  and  the  colouring  matter  of  the  blood  globules 


CIRRHOSIS. 


139 


it  the  special  colour  of  cirrhosed  liver  is  derived — the  colour  whence 

J  disease  lakes  its  name.     Thus,  you  must  perceive  the  vpaot  of 

■thfoluess  in  the  doctrmes  which  attribute  cirrliosis  to  atrophy  of 
the  red  and  hypertrophy  of  the  yellow  substance — substances  which 
sre  mere  creatious  of  the  imaginatioa  of  anatomists,  being  non- 
existent in  the  normal  state. 

I  have  now  to  speak  of  constriction  of  the  capillary  vessels  which 
terminate  in  the  portal  vein.  This  is  a  topic  of  prime  importance  in 
the  history  of  cirrhosis. 

This  conditiou  presents  a  primary  and  purely  physical  ohstacle  to 
the  portal  circulation  in  the  interior  of  the  liver,  so  as  gradually  to 
produce  dilatation  of  the  branches,  and  then  of  the  trunk  of  the  vena 
porta  vein.  In  this  way,  Gentlemen,  there  is  produced  slight  dilata- 
tion of  the  veins,  and  particularly  of  the  small  veins  in  the  falciform 
ligament.  These  small  veins  emerge  from  the  convex  surface  of  the 
liver,  cteq»  over  the  inferior  surface  of  the  diaphragm,  anastomose, 
in  the  thickness  of  the  abdominal  waUs,  with  the  epigastric  and 
internal  mammary  veins,  and  then  with  the  subcutaneous  veins ;  and 
on  the  other  hand,  they  enter  into  the  transverse  groove  of  the  sinus 
of  the  vena  porta.  Thus,  there  appears  under  the  skin  of  the  abdo- 
men a  network  of  more  or  less  dilated  veins,  which  establishes  that 
which  you  will  allow  me  to  call  the  parii^lal  compemalori/  circulallon, 
to  distinguish  it  from  another  hind  of  compensating  circulation  of 
which,  immediately,  I  shall  have  to  speak  to  you. 

It  is  not  then,  as  Rokitanski  and  Bamberger  have  said,  by  a  resto. 
ration  of  permeability  in  the  umbilical  vein,  which  neither  is  nor  can 
te  more  than  a  permanently  impervious  fibrous  cord,  that  this  com- 
sstory  circulation  in  the  abdominal  walls  is  established ;  but  by 

e  dilatation  of  the  small  veins  normally  existing  in  the  thickness 
if  the  falciform  ligament — veins  insignificantly  small  in  the  normal 
state,  but  which  have  to  perform  a  part  from  the  time  that  the  intr.T- 
hepatic  circulation  of  the  vena  porta  is  blocked  up.  However,  to  call 
them,  as  does  M.  Claries  Robin,  the  "  subperitoneal  accessory  portal 
veins,"  is,  perhaps,  to  give  them  too  important  a  name.^  "  Among 
the  small  veins  of  this  group,  there  is  always  one,"  according  to 
M.  Bobin,  "  which  opens  direct  into  the  left  branch  of  the  portal 

Ins,  at  the  point  where  it  is  attached  to  the  cord  of  the  nmhilical 
Rosi 
juitoir 


be  mon 

Kissto 
idila 
thef 


Rosix  (Claries) :— Hepoct  on  a  Memoir  bj  M.  Sappey  upon  "  Un  Point 
itomie  FaLhologique  relalif  !k  I'Eistoire  de  la  Cirrliose."    [BulUlin  dt^ 
"  M  it  Medeeim,  1859,  T.  XXI [,  p.  944. 


180  ciRRnosis. 

vein.  It  is  specially  by  this  vein,  which  is  destitute  of  valves,  that 
the  blood  flows  from  the  liver  towards  the  abdomen,  when  that 
oi^an,  being  affected  by  cirrhosis,  afi'ords  only  aa  insnfBcient  passage. 
But,  as  it  communicates  with  the  other  veins  the  fluid,  which  flows 
into  its  cavity  passes  partly  into  them,  so  that  the  entire  group  shares 
more  or  less  in  its  dilatation."^ 

In  five  subjects  affected  with  cirrhosis,  which  M.  Sappey  injecled, 
he  found,  in  all  of  them,  this  enlargement  of  the  accessory  portal 
veins.  It  would  appear,  therefore,  as  M.  Robin  justly  remarks, 
that  the  collateral  circulation,  which  is  carried  on  in  consequence  of 
dilatation  of  normal  veins,  is  more  usual  than  has  hitlierto  been 
generally  supposed.  Only,  as  the  reflux,  sanguineous  current  gene- 
rally flows  through  the  epigastric  veins,  which  are  deep-seated  and 
anastomose  by  numerous  vessels  with  the  accessory  portal  veins,  it 
results  that  the  subcutaneous  veins  dilate  more  slowly  than  the 
deep-seated  epigastric  veiiis — that  is  to  say,  when  they  are  no  longer 
sufficient  for  the  return  of  the  blood  carried  by  the  accessory  portal 
veins :  and  death  sometimes  supervenes  before  they  have  become 
sufficiently  enlarged. 

Dilatation  of  the  superficial  veins  of  the  abdominal  parietea  may 
be  considered,  therefore,  in  the  great  majority  of  cases,  as  a  symptom 
of  advanced  cirrhosis ;  but  we  must  not  adopt  M.  Sappey's  opinion, 
"  that  it  ought  to  be  regarded  as  a  somewhat  favorable  sign,  from 
its  removing  or  diminishing  the  causes  of  ascites,"  because  the 
compensatory  circulation  is  very  feeble,  and,  moreover,  from  its 
lessening  the  causes  of  ascites,  it  embarrasses  the  normal  circulation 
in  the  abdominal  parietes,  thereby  rapidly  producing  cedema  in  that 
situation.  My  colleague,  M,  Monneret,  has  observed  that  the  abdo- 
minal wall  is  rendered  oedematous,  and  that  the  dermis  itself  becomes 
infiltrated,  before  the  quantity  of  fluid  effused  into  the  peritoneum  is 
sufficient  to  explain  that  {edema  by  ascribing  it  to  distension  of  the 
abdominal  parietes. 

These  new  conditions  under  which  the  circulation  is  carried  on  in 
the  subcutaneous  abdominal  veins  sometimes  determine  the  appear- 
ance of  a  double  phenomenon  which  I  have  pointed  out  to  you  in  a 
woman  who  lately  occupied  bed  3  of  Saint- Bernard's  ward.  You  no 
doubt  lemember  this  woman  ;  her  age  was  about  fifty.  Veins  of 
Hieat  size  ramified  on  her  abdominal  walls.     On  applying  the  finger 
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to  anj  one  of  tlieae  veins,  a  vibratory  thrill  was  perceived  in  it, 
exactly  similar  to  that  observed  in  the  jugular  veins  of  anEemic  sub- 
jects; and  which  is  always  an  indication  of  the  existence  of  a  vas- 
cnlar  blowing,  of  which  this  thrilling  sensation  is  the  co-relative  phe- 
nomenon. I  was,  therefore,  convinced  that  we  should  hear,  on 
auscultation,  a  blowing  sound  in  the  dilated  and  vibrating  superficial 
veins.  Indeed,  along  with  me,  you  have  been  able  to  ascertain  that 
there  existed  in  this  woman  a  soft  vascular  murmur  perceptible  by 
the  stethoscope.  It  would  appear  that  this  fact  had  been  previously 
pointed  out  by  M.  Pegot,  and  afterwards  mentioned  by  M.  Bnin- 
berger  :^  bat  I  was  ignorant  of  their  researches  when  I  noted  the 
similar  observations  I  had  made.  To  me,  it  is  utterly  iudifferent 
who  has  the  merit  of  priority  in  this  matter ;  and  I  have  not  taken 
the  trouble  to  connect  this  unusual  development  of  the  abdominal 
reiiis  with  cirrhosis.  I  asked  M.  Sappey  to  have  the  goodness  to 
come  to  see  this  patient,  and  also  to  make  with  me  the  examination 
of  the  body  after  death.  In  point  of  fact,  it  was  in  this  subject, 
iojected  by  M.  Sappey  with  his  accustomed  dexterity,  that  he  disco- 
vered the  collateral  veins  of  the  suspensory  ligament  r  and  in  this 
sabject  also,  he  was  enabled  to  demonstrate  that  the  compensatory 
circolatioQ  was  carried  on  by  the  dilated  normal  veins,  and  not  by  the 
umbilical  veins. 

Excuse  my  giving  yon  these  anatomical  details,  which  perhaps  1 
have  stated  at  too  much  length :  and  bear  in  tnind,  that  I  had  to 
speak  to  yon  of  a  fact  which  was  new  or  at  least  little  known — the 
ribratii^  thrill  and  the  sucurrus  in  the  subcutaneous  veins  when  very 
much  dilated — and  that  I  had  likewise  to  correct  the  error  which 
attributed  this  compensatory  circulation  to  the  restored  patency  of 
the  umbDical  veins  :  for  these  reasons,  the  details  which  I  have  given 
seemed  indispensable.  I  now  revert  to  the  consequences  of  con- 
striction of  the  terminal  estreraitiea  of  the  portal  capilkrics. 

I  have  told  you  that  the  first  of  these  consequences  is  the  estab- 
lishment of  a  parietal  compensatory  circulation ;  and  the  second, 
the  development  of  a  compensatory  circulation  in  the  hepatic  artery. 
In  the  normal  state,  as  you  are  aware,  the  terminal  capillary  branches 
of  the  vena  porta,  Jjequently  anastomose  with  those  of  the  hepatic 
artery,  or  in  other  words,  there  is  anastomosis  between  the  secretory 
and  nutrient  circulations  of  the  organ.     In  the  normal  condition. 
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this  fact  can  be  demonstrated  by  injections.  It  can  also  be  shown 
by  injections,  that  the  itnastomosis  is  much  greater  in  the  cir- 
ihosed  than  in  the  healthy  liver.  In  the  cirrhosed  liver,  from 
which  the  hepatic  ceUules  and  acini  have  disappeared,  where  con- 
sequently there  are  no  longet  the  areoleje  which  belong  to  the  acini, 
where,  as  a  result  of  the  morbid  action,  the  cellules  and  acini  have 
been  replaced  by  connective  tissue  of  recent  formation,  we  find  an 
entirely  now  distribution  of  the  capillaries,  which  have  their  direction 
modified,  and  admit  of  being  injected  not  only  by  the  vein,  but  also 
by  the  hepatic  artery,  "  Thus  it  is,"  says  Frerichs,  "  that  new 
channels  of  communication  are  formed  between  the  vena  porta  and 
hepatic  veins,  though  their  number  is  limited  and  inadequate,  con- 
aidering  the  quantity  of  blood  which  traverses  the  vena  porta," ' 

In  connection  with  this  fact,  Gentlemen,  I  cannot  avoid  mentioning 
another  which  has  been  pointed  out  by  my  colleague,  M.  Nalalis 
Guillot,  in  relation  to  pulmonary  tubercuhsation.  This  able  physician, 
as  you  know,  has  shown,  in  respect  of  pulmonary  tubercnlosis,  tlut 
in  proportion  to  the  degree  in  which  the  area  of  the  circulation  of 
the  pulmonary  artery  is  diminished,  the  circulation  is  augmented  in 
the  bronchial  arteries.  The  cirrhosed  liver,  therefore,  like  the  tuber- 
culosed  lung,  has  a  new  circulation :  there  is  a  diminished  capacity 
for  portal  blood  in  the  one  organ,  just  as,  iti  the  other,  there  is 
a  diminished  capacity  for  the  blood  of  the  pulmonary  artery  :  in- 
versely, the  capacity  for  the  blood  of  the  hepatic  artery,  and  for 
the  blood  of  the  bronchial  arteries,  is  respectively  increased.  To 
express  the  same  fact  in  different  language : — both  diseased  organs 
receive  less  blood  for  functional,  and  more  for  nutritive  purposes. 
Unfortunately,  the  nutrition  is  morbid. 

The  new  circulation  in  the  tuberculosed  lung  is  useless  for  pul- 
monary hematoais,  just  as  is  the  compensatory  circulation  in  cirrhosed 
liver  for  hepatic  hematosis,  "When  the  pulmonary  vesicules  no  longer 
exist,  there  is  a  final  cessation  of  the  exchange  of  gases  :  and  when 
the  hopatic  cellules  have  disappeared,  secretion  of  bile  and  formation 
of  glucose  are  impossible.  There  is,  in  both  cases,  an  arrest  of 
hematopoiesis, 

A  third  consequence  of  the  constriction  of  the  terminal  capillaries 
of  the  vena  porta  is  a  reflux  of  blood  into  the  spleen,  and  consc- 

'  PaEHicus : — Tru.i6  Pratique  des  Malndies  du  Foie,  p.  397,  ame  & 
Paris,  1866. 
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quent  congestion  of  that  vascular  organ.  As  the  spleen  oiidonbtedly 
plays  an  active  part  in  the  formation  of  the  blood,  be  it  in  forming 
the  pjd  globules  or  the  white  globules,  or  in  destroying  the  ted 
globules,  we  can  understand  that  hematopoiesis  is  disturbed  by 
stasis  and  embarrnssment  in  the  splenic  circulation. 

A  fourth  conse(|aence  of  the  constriction  of  the  portal  distribu- 
tive capillaries  is  reSux  and  stasis  throughout  the  originating  portal 
capillaries,  that  is  to  say,  throughout  the  entire  mucous  membrane 
of  the  digestive  cajial.  Thus  it  is,  that  intestinal  absorption  is 
diminished  and  then  suspended  :  the  nutritive  materials,  the  nitro- 
genous substances,  arc  no  longer  drawn  by  these  capillaries  into  the 
tntestiual  \Hlli,  poured  from  them  into  the  vena  porta,  conveyed  from 
them  into  the  liver,  to  be  there  elaborated  and  modified,  and  then 
delivered  by  the  vena  cava  to  the  heart,  to  be  sent  by  it  to  the 
deepest  seated  and  most  remote  parts  of  the  organism.  You  can 
understand,  Gentlemen,  that  the  cessation  of  this  succession  of 
phenomena  very  directly  and  very  seriously  compromises  the  func- 
tion of  hematopoiesis. 

A  fifth  coasei|uence  of  embarrassment  in  the  porta!  circulation  of 
the  liver— a  consei.[uence  more  rapid,  more  easily  seen,  and  conse- 
ciuently  better  known — is  the  effect  produced  on  the  peritoneum. 
Vascular  stasia  in  that  situation  causes  dropsy.  The  ascites  is 
directly  proportionate  to  the  duration  and  gravity  of  the  cirrhosed 
state  of  the  liver.     It  is  a  means  provided  for  the  relief  of  the 

joined  radicles  of  the  vena  porta. 

A  final  consequence,  a  natural  and  rationally  inferred  result  of 

ibarrassed  portal  circulation  in  the  liver  is  hyperemia  of  the 
mucous  membrane  of  the  stomach  and  intestines — with,  as  a  result 
of  this  hyperemia,  hemorrhages  and  fluxes.  But  here,  observation 
and  induction  are  not  in  accord.  Gastro-enterorrhagia  is  of  rare 
occorrence,  as  Frerichs  himself  is  obliged  to  admit :  in  a  certain 
number  of  cases,  however,  it  happens,  that  increased  pressure  in 
the  capillaries  leads  to  their  being  torn,  so  giving  a  sanguineous 
coating  to  the  mucous  membrane.  Fluxes,  however,  which  may 
occur  in  the  form  of  gastorrhoja  or  enterorrha:a,  are  equally  rare ; 
here,  consequently,  I  repeat,  observation  and  induction  not  being  in 
loiiy,  we  are  obliged  to  combat  assertions  of  a  rather  hypothe- 
charncter  by  an  appeal  to  facts. 

JTaving  stated  the  consequences  of  obstruction  to  the  portal 
ilation  in  the  interior  of  the  liver,  1  have  now  to  speak  of  the 
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organic  (Jerangotnent,  and  functional  distiirbaoce  which  take  place 
consequent  upon  alteration  of  the  biliary  passages  and  hepatic  cellules. 
The  same  cause  which  produces  strangulation  of  the  capillaries  of 
the  vena  porta,  also,  in  part,  strangles  and  atrophies  the  radical 
biliary  canals.  The  principal  branches  of  these  canals  sometimes 
participate  in  the  general  inflammatory  irritation  of  the  gland, 
presenting,  at  the  same  time,  increased  development  of  their  walls, 
and  thickening  of  their  mucous  membrane.  Sometimes,  also,  the 
walls  of  the  gall-bladder  are  hypertrophied ;  and,  like  the  liver 
itself,  have  contracted  adhesions  with  the  ueighbounDg  organs. 
The  liquid  contaiDcd  in  the  gall-bladder  ia  tenuous,  flowing,  of  a 
pale  yellow  or  orange  colour,  and  is  evidently  a  mixture  of  bile  and 
macns. 

We  have  seen  that  many  of  the  hepatic  cellules  are  destroyed :  the 
consequence  of  this  is  a  great  diminution,  and  sometimes  an  almost 
total  suppression  of  the  secretion  of  bile.  Thus,  the  bile  ceases  to 
play  its  part,  whatever  that  may  be,  in  intestinal  digestion,  which 
is  necessarily  very  much  disturbed.  This  disturbance  ia  probably 
the  cause  of  an  excessive  production  of  gas  in  the  intestines.  At 
all  events,  we  can  see  in  the  disturbance  of  digestion,  in  the  imperfect 
elaboration  of  the  alimentary  substances  entrusted  to  the  intestine,  a 
new  and  powerful  cause  of  wasting  and  aneemia.  Thus,  in  cirrhosis, 
everything  seems  to  concur  to  produce  an  altered  state  of  the  blood, 
and  destruction  of  the  organism. 

The  remarks  I  made  to  you  on  the  etiology  of  cirrhosis  must 
have  led  you  to  the  conclusion  that  the  iympComalologif  of  the  disease 
is  exceedingly  complex  and  obscure.  In  fact,  of  all  the  symptoms 
directly  referable  to  it,  the  most  prominent  and  characteristic  is 
ascites. 

The  progress  of  the  local  affection  is  generally  slow  and  insidious, 
no  well-marked  symptom  appearing  at  its  commencement;  or,  at 
most,  in  some  very  rare  cases,  we  have,  as  indications  of  the  inflam- 
mation, dull  pains  in  the  right  hypochondrium,  and  ahglit  increase 
in  the  volume  of  the  liver,  causing  it  to  extend  beyond  the  false 
ribs :  at  the  same  time,  the  tongue  is  loaded,  there  is  anorexia, 
sometimes  accompanied  by  nausea,  vomiting,  and  a  little  jaundice. 
There  is  sometimes  also  slight  fever,  particularly  in  the  evening. 
These  exceptional  occurrences  are  exceedingly  transitory. 

Progressive  diminution  of  appetite,  increasmg  slowness  and 
great  difficulty  in  digestion,  flatulence  and  constipation,  are  gencS 
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present.  The  general  Butrition  is  at  fault,  tlie  potient  loses  flesli, 
and  his  strength  fails :  from  what  I  have  said  to  jou  regarding  the 
j>athological  physiology  of  cirrhosis,  you  can  see  how  this  must  be 
so.  The  skin  loses  its  colour,  the  aiin>min  becomes  more  and  more 
evident,  and  the  whole  appearance  of  the  patient  indicates  the 
existence  of  that  great  disturbance  of  the  function  of  hematosis  of 
which  I  have  had  to  lay  before  you  the  many  co-opcratinft  causes. 

Ascites  has  already  shown  itself:  ii  increases  slowly,  advancing  iu 
accordance  with  the  progress  of  degeneration  of  the  liver.    Generally, 
the  abdomen  acquires  a  characteristic  appearance  from  the  increased 
development  of  the  subcutaneous  veins.     The  ramifications  of  these 
,   veins  can  be  seen  under  the  skin,  which  they  raise  np ;    they  form 
I  a  vascular  network  radiating  from  the  umbilicus  up  towards  the 
I  epigastrium,  and  down  towards  the  ioguinal  region.     Such  was  the 
*  case  in  our  patient  of  bed  3,  Saint-Bernard's  ward,  iu  whom  the 
exceedingly  dilated  veins  were  the  seat  of  a  vibratory  thrill,  accom- 
panied by  a  vascular  blowing  sound  perceptible  by  the  stethoscope. 
Sometimes,  under  these  circumstances,  the  abdominal  walls  and 
lower  extremities  become  infdtrated.    The  production  of  this  cedemn 
has  been  attributed  to  the  compression  of  the  common  iliac  veins 
and  the  vena  cava  inferior  by  the  effusion  into  the  peritoneal  cavity. 
But  is  not  this  oedema  partly  explained  by  the  disturbance  in  the 
circulation  in  these  regions,  which  is  caused  by  the  reflux  in  the 
sanguineous  current  from  the  vena  porta  ?    Opposed  to  the  sangui- 
neous current  passing  from  below  upwards  by  the  epigastric  veins  is 
the  new  current  proceeding  from  above  downwards  from  the  vena 
porta.     Any  obstruction  to  the  circulation  in  the  epigastric  veins 
most  be  felt  in  the  external  iliac  and  crural  veins.     A  similar  cause 
produces  a  similar  e&'ect  upon  the  venous  circulation  of  the  abdominal 
walls. 

Be  that  as  it  may,  the  emaciation  of  the  face,  superior  extremities, 
and  trunk,  form  a  contrast  to  the  tedcmatous  tumefaction  of  the 
inferior  extremities. 

I  shall  not  expatiate  on  the  local  disorders  which  are  associated 

[  with  the  existence  of  ascites — such,  for  example,  as  embarrassed 

respiration  proportionate  in  degree  to  the  amount  of  efl'usion,  and  a 

[  more  marked  meteorismus  consequent   upon  derangement  of  the 

I  digestion. 

Little  by  little,  the  general  debility  and  wasting  increase,  and 
death  comes  as  the  slow  result  of  the  progressive  exhaustion,  or  it 
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maj  occur  more  rnpidly  from  an  iiit*current  affection,  commotiljr 
called  a  complication,  but  which  is,  in  vay  opinion,  merely  the 
consequenct!  of  the  same  morbid  state  which  has  caused  the  cirrhosis. 
Thus,  it  is  not  unusual  to  observe  as  the  terminal  phenomenon 
pulmonary  apoplexy,  secondary  bastard  pneumonia,  or  i>leurisy, 
when  the  cirrhosis  coexists  with  cardiac  disease.  la  one  addicted 
to  alcoholic  drinks,' the  cirrhosis  is  coexistent  with  Bright's  disease 
or  delirium  tremens.  Do  not  be  surprised  at  the  frequency  of  the 
coincidence  of  cinhosis  and  Bright's  disease ;  both  are  produced  in 
dmnkards  by  the  action  of  alcohol,  and  both  are  results  of  prolonged 
passive  congestion  in  persons  suffering  from  disease  of  the  heart. 
The  fact  had  often  been  stated ;  hut  without  the  common  etiology 
of  the  two  affections  being  pointed  out.  Occasionally,  however, 
real  complications  occur,  such  as  pulmonary  tuberculosb  and 
carcinoma. 

But,  Gentlemen,  periiaps  an  objection  presents  itself  to  your 
minds  similar  to  that  which  has  often  presented  itself  to  my  own. 
Cirrhosis  is  really  chronic  atrophy  of  the  liver.  You  are  aware 
that  when  the  liver  ceases  to  perform  its  functions,  there  is  a 
cessation  in  the  metamorphosis  of  the  material,  and  a  conscqueot 
accumulation  in  the  blood  of  substances  which,  as  the  result  of 
that  metamorphosis,  constitute  the  clementa  of  the  bile.  It  is  then 
that  there  appears  in  the  urine  a  number  of  substances  foreign  to 
the  organism,  snch  as  leucine,  tyrosine,  and  a  peculiar  extractive 
matter.  Uric  acid  shows  itself  only  in  moderate  (juantity;  and 
urea,  which  is  the  6nal  result  of  the  decomposition  of  the  albuminoid 
substances,  little  by  little,  entirely  disappears.  How,  then,  does  it 
happen,  that  in  cases  of  chronic  alcoholia,  wc  have  not  the  disorders 
of  the  nervous  system,  which  have  been  pointed  out  as  occurring  in 
acute  atrophy  of  the  liver,  that  is  to  say,  delirium,  convulsions,  snd 
coma — or,  at  least,  that  their  occurrence  should  be  so  exceptional  as 
never  to  have  been  met  with  by  me,  and  to  have  occurred  in  onlj 
two  cases  mentioned  by  Frerichs.^ 

Here,  it  is  impossible  not  to  advert  to  albuminuria,  in  which 
affection  we  sometimes  observe  the  presence  of  alarming  subacute 
symptoms,  and,  at  other  times,  the  absence  of  such  -symptoms. 
According  to  the  views  of  modem  chemical  physicians,  unemia  is 
caused  by  the  accumulation  in  the  blood  of  urea,  which  the  diseased 
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kidneys  are  no  longer  able  to  eliminate.  Hut  if  the  symptoms  of 
iinemia  ilepcud  upon  this  cause,  aocuiaulation  of  urea  in  the  blood, 
which  ia  entirel;  phjeical,  and  upoa  adulteration  of  the  blood  from 
the  decomposition  of  that  urea  into  carbonate  of  ammonia,  a 
consequence  entirely  pbyeical,  it  is  both  a  jihysical  and  a  chemical 
necessity  that  the  adulteration  of  the  blood  should  be  greater  in 
proportion  to  the  extent  and  duration  of  the  morbid  state  of  the 
kidneys.  These  are  exactly  the  conditions  existing  in  chronic 
albuminuria.  Uow  is  it  then,  that  it  is  precisely  in  this  form  of 
albuminuria  that  urfemia  is  most  unusual ;  and  that,  on  the  contrary, 
it  is  observed  in  acute  albuminuria,  that  is  to  say,  in  the  cases  in 
which  poisoning  of  the  blood  by  urea  cannot  be  complete  P 

Is  this  an  example  of  tolerance;  and  must  we  clusa  these  facts 

with  the  facts  so  commonly  observed  ia  acute  and  chronic  phthisis? 

In  chronic   phthisis,  for  example,  we  see  great  loss  of  substance. 

We  reduce  the  field  of  hematosis  to  a  minimum,  and  yet  the  patient 

continues   to    lire;    whereas,  in   acute   phthisis,  with  much   less 

extensive  lesions,  and  a  larger  field  of  hematosis,  the  patient  is 

asphyxiated.     Possibly,  in  the  chronic   atrophy  of  the  liver  called 

cirrhosis,  and  the  chronic  destmction  o£  the  lungs  called  pulmonary 

phthisis,  there  exists  a  parallelism  between  the  deterioration  of  the 

organism  and  that  of  the  organ,  so  that  the  requirements  of  hepatic 

and  pulmonary  hematosis  diminish  with  the  diminishing  size  of  the 

^organ.     To  such  an  extent  is  this  the  case,  that  the  patient  may  go 

^■■B  living  for  a  long  time,  though  in  a  very  imperfect  manner,  as  the 

HpUpply  is  always  less  than  the  demand,  till  the  time  arrive  when 

Blliie  continuance  of  life  ceases  to  be  compatible  with  an  absolutely 

inadequate  production  of  blood.     On    the  other  hand,  in  acute 

atrophy  of  the  liver,  aa  in  acute  phthisis,  the  organism  is  abruptly, 

not  gradually,  deprived  of  the  sanguineous  supply  which  is  indisjien- 

sable,  the   disturbance  which   ensues  being   so  great,  that  death 

speedily  takes  place. 

Again,  why  is  it,  that  cirrhosis,  notwithstanding  tlie  undoubted 

"  rophy  of  the  liver  which  it  produces,  so  seldom  causes  jaundice; 

diereas,  it  is  one  of  the  principal  characteristics  of  acute  atrophy,  a 

Tistic  which  has  conferred  on  that  affection  the  name  of 

e  grace  ?    Is  that  explained  by  the  fact  that  in  cirrhosis  the 

»phy  takes   place   by  slow  degrees,   and  (hat  in  spite  of  the 

raction  of  the  greater  number  of  hepatic  cellules,  some  of  them 

twsys  remain  to  secrete  the  bile ;  whereas  in  acute  atrophy,  the 
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morbid  change  advances  simultaneously  and  rapidly  in  all  tLe 
secreting  cellules?  Frerichs  observed  jaundice  in  seven  only  of 
tliirty-six  cases  of  cirrhosis,  and,  except  in  two  of  the  seven,  it  waa 
slight.  He  attributed  this  slight  jaundice  to  pressure  on  the  radicles 
of  the  biliary  passages  by  the  connective  tissue  recently  formed 
arouud  the  lobules  of  the  liver.  "  It  is,"  be  says,  "  the  same  cause 
which  imparts  a  yellow  colour  to  the  liver  itself,  and  which  is  the 
origin  of  the  term  cirrhosis." 

You  are  also  aware  that  heoiorrhage  from  all  the  passages  is  one  of 
the  most  remarkable  symptoms  of  icdre  grave.  In  fact,  so  common 
an  occurrence  is  hemorrhage  in  acute  atrophy,  that  my  colleague, 
M.  Monneret,  has  described  the  affection  uuder  the  uame  of 
hemorrhagic  jaundice  \iclere  hemorriaguiue]  j  and  the  hemorrhage  is 
attributed  to  a  fundamental  change  in  the  constitution  of  the  blood. 
Now,  hemorrhages  are  far  from  being  frequent  in  cirrhosis.  I  have 
told  you  that  the  bemorrhagea  whicli  may  result  from  stasis  of  the  blood 
in  tiie  mucous  membrane  of  the  digestive  canal  are  by  no  means  of 
frequent  occurrence.  As  to  cutaneous  hemorthnges  in  the  form  of 
petechije,  or  as  to  hemorrhages  into  the  pituitary  and  buccal 
membranes,  or  on  the  surface  of  serous  membranes,  or  in  the  form  of 
cerebral  or  pulmonary  apoplexy,  I  do  not  know  of  one  example,  if  I 
exclude  hemorrhages  depending  on  a  disease  of  the  heart,  of  which 
the  cirrhosis  itself  is  an  effect.  Frerichs  states,  however,  that  they 
are  not  so  very  uncommon.  Be  that  as  it  may,  they  are  infinitely 
less  frequently  met  with  than  in  acute  alcoholia,  although  in  cirrhosis 
there  exists  great  atrophy  of  the  liver,  and  great  consequent  distur- 
bance of  the  function  of  hematosis. 

I  have  still  to  lay  before  jou  certain  opinions  of  a  New  York 
professor  of  physiology — opinions  whicli  have  a  direct  bearing  on 
cirrhosis.  Dr.  Flint  has  made  some  very  ingenious  experiments 
which  have  led  him  to  conclude  that  the  liver  is  in  respect  of 
cholesterine  what  the  kidneys  are  in  respect  of  urea — an  oi^an  of 
eliraiuation  and  not  of  production.  He  considers  that  cholesterine  is 
an  excremenlitial  product  formed  to  a  great  extent  by  the  dltaatimi- 
lation  of  the  brain  and  nerves ;  that  it  is  an  effete  substance  {tub- 
stance  mh"]  separated  from  the  blood  by  the  liver;  and  that  it 
is  thrown  out  into  the  upper  part  of  the  small  intestine.  In 
passing  along  the  digestive  canal,  the  cholesterine  is  transformed 
into  dercoriite,  a  ternary  compound  identical  with  the  aeeoUne  of 
Boudct :  the  stercorine  is  finally  expelled  with  the  faces.     It  is  not 
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cholesterine   UicDj   but   stcrcorine   which   is   found    in   the  i-xcaX 
matter. 

Here  are  the  proofs  given  in  support  of  these  doctrines ; — The 
blood  of  the  interna!  jugular  vein  contains  a  mucli  larger  proportion 
of  choleaterine  than  is  contained  in  that  of  the  carotid  artery,  which 
in  fact  contains  very  little :  therefore,  the  blood  which  returns  from 
the  brain  is  much  richer  in  cholesterine  than  that  which  goes  to 
it :  conscc|uently,  it  must  be  in  the  brain  that  the  choleaterine  is 
prodoced.  Again,  the  blood  of  the  femoral  vein  contaius  more 
cliolesteriiie  than  the  blood  of  the  femoral  artery :  that  is  to  say, 
that  the  nerves  of  the  lower  extremities  have  furnished  this  pre- 
dominance of  cholesterine  in  the  venous  blood.  Let  me  remark, 
however,  that  I  look  upon  the  conclusion  arrived  at  by  Dr.  Flint  as 
not  strictly  logical;  for  it  may  be  quite  well  alleged  that  the  excess 
of  cholesterine  is  derived  from  the  muscles,  or  from  all  the  tissues  of 
the  lower  extremities,  as  well  as  of  the  nerves.  The  experiment  in 
which  it  has  been  shown  that  the  venous  blood  of  paraplegic  limbs 
contains  less  cholesterine  than  that  of  healthy  limbs  only  proves 
that  the  nerves  produce  the  cholesterine,  seeing  that  in  paralysed 
muscles,  nutrition  unquestionably  suffers,  and  that  in  them,  conse- 
qaeutly,  disasstmilation  must  necessarily  he  languid. 

On  the  other  hand,  the  blood  of  the  hepatic  veins  is,  according  to 
Carter's  experiments,  much  less  rich  in  cholesterine  than  that  of  the 
hepatic  artery ;  that  is  to  say,  that  the  blood  which  comes  from  the 
liver  contains  much  less  chloleaterine  than  that  which  goes  to  it. 
To  the  extent  then,  that  cholesterine  is  formed  by  the  nervous 
system,  it  is  taken  up  by  the  blood,  which  throws  it  off  as  it  traverses 
the  liver. 

It  is  evident,  that  if  this  were  the  case,  suspension  of  the  functions 
of  the  liver  must  lead  to  a  cessation  of  the  ehmination  of  the 
cholesterine,  which,  by  accumulating  in  the  blood,  will  produce 
cholesterfemia. 

Chemical  analysis  of  the  blood  of  a  patient  who  had  been 
labouring  under  cirrhosis,  and  who  died  in  a  state  of  profound 
stupor,  demonstrated  to  Dr.  Flint  that  there  was  a  large  increase  in 
the  amount  of  cholesterine  contained  in  the  blood.  Becquerel  and 
Eodier  also  found  a  large  quantity  of  cholesterine  in  the  blood  in 
an  analogous  case. 

The  nervous  comphcations  to  which  Trerichs  has  directed  attention, 
and  of  which   I  have  spoken  to  you,   are    complications  which 
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sometimes  supervene  at  the  end  of  cirrhosis^  and  which  the  learned 
German  physician^  attrributes  to  alcoholia,  that  is  to  saj,  to 
suppression  of  the  functions  of  the  liver  and  a  cessation  of  the 
production  of  bile.  Dr.  Flint  attributes  the  symptoms  to  choki- 
tencmia^  comparing  them  to  those  produced  by  orsemia,  which,  ai 
you  know^  is  the  result  of  the  accumulation  of  urea  in  the  blood, 
consequent  upon  suspension  of  the  functions  of  the  kidneys. 

Dr.  Flint  says,  that  the  reason  why  cholestersemia  does  not  exist 
in  every  case  of  cirrhosis  is  because  the  whole  of  the  liyer  is  not 
disorganised,  and  that  a  part  of  the  organ  suffices  to  eliminate  the 
cholestcrine,  just  as,  in  cases  of  degeneration  or  ablation  of  one 
kidney,  the  other  continues  to  eliminate  urea. 

I  must  add,  that  the  very  interesting  experiments  of  Dr.  Or6 
(of  Bordeaux)  appear  to  support  the  views  of  the  New  Yoik 
professor.  In  fact,  it  would  appear  from  the  experiments  of 
Dr.  Ore,  that  the  bile  is  secreted  from  the  blood  of  the  hepatic 
artery,  and  not  from  that  of  the  vena  porta.  We  know,  on  the  one 
hand,  that  the  j)ortal  blood  contains  nitrogenous  matters  derived 
from  the  digestive  catial,  and  very  little  cholestcrine ;  and  on  the 
other,  we  know,  from  the  analyses  made  by  Carter,  that  the  blood  of 
the  hepatic  artery  contains  a  large  quantity  of  cholestcrine. 

Gentlcimen,  I  have  thought  it  right  to  place  before  you  this 
ingenious  theory.  It  is  specially  important  to  take  every  oppor- 
tunity of  bringing  into  comparison  the  results  of  clinical  observation 
and  experimental  physiology.  In  respect  of  cirrhosis,  I  have  also 
thought  it  incumbent  on  me  to  inquire,  along  with  you,  into  the 
j)Ossiblu  mechanism  by  which  this  redoubtable  lesion  of  an  organ  so 
imi)ortant  as  the  liver  inflicts  such  irreparable  damage  on  the  economy. 

Were  I  to  wish  now  to  embrace  in  one  general  view  the  entire 
pathological  mechanism  of  cirrhosis,  I  should  perceive,  that  it  consists 
of  a  concatenation  of  phenomena  which  succeed  one  another  in  a 
necessary  order,  because  they  originate  the  one  from  the  other.  In 
chronological  order,  the  phenomena  are : — exudation  of  an  organ- 
isable  blastema  into  the  interlobular  connective  tissue — organisation 
of  this  blastema,  which  becomes  librous — gradual  retraction  of  this 
fibrous  tissue,  which  both  strangles  the  secretory  parenchyma  and 
compresses  the  divisions  of  the  vena  porta.     Thence,  as  a  twofold 
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consequence,  we  have  consecutive  atrophy  of  the  liver,  and  gradually 
increasing  embarrassment  in  the  porta!  circulation. 

But  we  have  seen,  that  as  soon  as  the  portal  circulation  is 
impeded,  the  secretion  of  bile  and  of  glucose  becomes  less  and  less ; 
and  that  in  resjwct  of  nutrition,  the  alimentary  materials  taken  up 
by  the  radicles  of  the  mesenteric  veins  ramifying  on  the  mucous 
membrane  of  the  intestine,  enter  with  increasing  difficulty  the  vena 
cava,  thence  to  pass  into  the  general  circulation. 

The  organism,  therefore,  is  not  only  threatened  on  account  of  the 
hematosis  being  incomplete  in  consequence  of  the  ever  diminishing 
secretion  of  bile  and  glucose,  but  also  on  account  of  nutrition  being 
directly  interfered  with  in  consecjuence  of  the  inadequacy  of  the 
amount  of  assimilable  materials  floated  along  the  vena  porta,  then 
along  the  vena  cava,  and  finally  propelled  by  the  heart  to  the 
remotest  recesses  of  the  organism,  to  carry  thither  the  elements  of 
reparation. 

Wo  have  already  seen  the  direct  consequences  to  the  economy  of 
a  morbid  state  of  the  liver.  Nor  is  that  all :  we  have  seen  that 
drrhosis  is  generally  a  secondary  affection  occurring  in  the  course  of, 
and  as  a  consequence  of,  a  previous  malady  which  contributes  a  large 
share  to  the  deterioration  of  the  oi^anism. 

Thus,  in  the  subject  affected  by  alcoiioiism,  there  is  dinrrhcca  with 
coDCorreiit  chronic  gastritis  of  sometimes  an  ulcerous  character, 
the  alcohol  eserting  its  direct  deleterious  action  on  the  mucous  mem- 
brane of  the  stomach  prior  to  its  irritating  the  liver.  The  dyspepsia 
resulting  from  the  malady  of  the  stomach  disturbs  nutrition  at  its 
very  source,  and  becomes  additional  to  the  dyspepsia  proceeding  from 
the  cirrhosis.  The  series  of  lesions  and  functional  disorders  which 
belong  to  chronic  aleohohsm,  are  also  often  superadded :  to  tins 
category  belong  fatty  degeneration  of  the  heart,  atheromatous  dege- 
neration of  the  arteries,  atrophy  of  the  brain  from  true  cirrhosis, 
chronic  bronchitis,  even  pulmonary  tuberculosis,  granular  disease  of 
the  kidneys,  all  of  which,  I  need  not  say,  exercise  an  evil  influence 
on  the  entire  organism. 

In  one  who  is  the  subject  of  heart  disease,  the  position  is  also  very 
serious.  In  such  an  individual,  the  vascular  stasis  wliii^h  interferes 
with  hepatic  hematosis  has  already  for  a  long  time  compromised 
pulmonary  hematosis  :  in  point  of  fact,  he  is  affected  with  pulmonary 
congestion,  chronic  bronchitis,  orbronchorrhrea;  and  to  the  debility 
■  resulting  from  the  progressive  diminution  in  the  pulmonary  hema- 
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tosis,  there  is  added  that  which  is  the  natural  conseqaence  of  the  Ion 
arising  from  abnormal  bronchial  secretion.  On  the  other  hand^  the 
renal  depuration  of  the  blood  is  generally  imperfect^  in  conaeqnenoe  of 
the  kidneys  being  usually  in  a  congested  state,  and  often  from  the 
albuminuria  caused  by  the  congestion,  in  which  case,  the  situation  of 
the  patient  is  still  more  aggravated. 

In  the  syphilitic  subject,  the  poisoning  is  general :  when  the  viroi 
is  so  deeply  rooted,  and  the  affection  so  inveterate  as  to  have  become 
visceral,  there  is  not  only  cirrhosis  of  the  liver  but  also  a  structonl 
change  in  the  kidneys  and  spleen-soften  also  in  the  lungs.  The 
kidneys  frequently  undergo  amyloid  degeneration,  and  the  result  of 
tliis  is  albuminuria.  Here,  everything  concurs  to  produce  a  morbid 
change  in  the  blood :  the  liver  is  an  organ  both  of  hematosis  and  of 
depuration :  the  kidneys  serve  only  as  depurators. 

The  chances  of  the  clinical  wards  have  not  enabled  me  to  show 
you  the  lesions  which  belong  to  syphilitic  cirrhosis.  To  give  you  a 
sufficiently  exact  idea  of  the  nature  and  extent  of  the  lesions,  I 
cannot  do  better  than  quote,  in  an  abridged  form,  a  tjrpical  case  from 
the  work  of  Frerichs. 

His  thirty-ninth  case^  is  the  history  of  a  woman,  thirty-six  years 
of  age,  who  had  suffered  on  several  occasions  from  primary  and 
secondary  syphilis.  Two  years  before  admission  to  the  hospitd,  she 
had  been  treated  for  albuminuria  complicated  with  anasarca,  from 
which  she  was  easily  relieved.  She  came  into  hospital  with  all  the 
symptoms  of  a  profuse  pleuritic  effusion  of  the  right  side.  She  died 
fifteen  days  afterwards,  having  had  frequent  nausea  and  vomiting, 
white  serous  stools,  and  delirium  for  a  short  time. 

At  the  autopsy,  in  addition  to  the  effusion  into  the  right  pleura,  a 
multiplicity  of  lesions  were  found.  The  mucous  membrane  of  the 
small  intestine  presented  an  intensely  injected  appearance ;  and  its 
solitary  glands  were  prominent.  The  large  intestine  was  also  in- 
jected. The  pancreas  was  hard;  and  the  mesenteric  glands  had  in 
part  become  calcareous.  Tlie  spleen  was  large,  hard,  and  lar- 
daceous ;  and,  from  the  presence  of  amyloid  granules,  had  a  brilliant 
aspect.  The  kidneys  were  bulky  :  their  parenchyma  was  in  part 
hsurd  and  lardaceous,  and  in  part  friable,  with  yellow  infiltration. 
Everywhere,  there  were  intimate  adhesions  between  the  liver  and 
diaphragm  :  the  left  lobe  was  completely  atrophied^  and  was  almost 
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ittdistingnishable  from  the  diaphragm  ;  the  right  lobe  presented,  on 
ita  convex  surface,  and  on  its  upper  margin,  deep  cicatricial  con- 
tractions which  circumscribed  portions  resembling  lobes  of  the  size 

^ot  hazel-nuts.     The  parenchyma  was  everywhere  knotty,  very  harJ, 

J  of  a  shining  reddish-brown  appearance.     The  bile  was  thick  anil 

tDucous,  nearly  gelatinous,  and  of  a  dull  colour :  it  deposited  a  large 

intity  of  colouring  matter,  and  was  without  albumen. 

YoQ  see  that  in  this  case,  the  patient  presented  simultaneously 

Pnoyloid  degeneration  of  the  liver,  spleen,  and  kidneys.  In  other 
■word.1,  there  coexisted  disturbance  of  the  function  which  presides 
over  the  formation  of  the  blood  by  the  liver  and  the  spleen,  and  dis- 
turbance of  the  function  by  the  exercise  of  which  the  blood  is  depu- 
rated by  the  kidneys.  It  appears  then  equally  incorrect  and  irra- 
tional to  consider  that  this  woman  succumbed  solely  from  her 
hepatic  affection :  it  is  likewise  seen,  liow  difficult  it  would  he  to 
describe  the  cirrhosis,  leaving  ascites  out  of  view,  as  a  separate 
isolated  disease,  and  to  say,  how  much  of  the  complex  symptoms  in 
this  case  were  positively  due  to  the  hepatic  lesion.  In  point  of  fact, 
the  woman  died  from  visceral  syphihs  presenting  everywhere  the 
numerous  lesions  and  disorders  which  belong  to  this  disease,  and  not 
only  from  the  liver  having  become  cirrhosed. 

t,  When  you  fiud  granular  degeneration  of  the  kidneys  described  in 
Jfour  treatises  on  pathology  among  the  complications  of  cirrhosis, 
Jon  are  inclined  to  say  that  an  unrecognised  general  disease  is  being 
discussed,  and  that  the  effect  has  been  mistaken  for  the  cause,  or 
rather,  that  there  has  been  a  failure  to  detect  the  disease  on  which  a 
series  of  lesions  depended.  That  is  the  conclusion  to  which  an 
s  of  pathological  auatomy  must  inevitably  lead. 
I  cannot  too  often  repeat,  that  cirrhosis,  in  an  immense  majority  of 
e»,  is  not  an  itolated  disease,  is  not,  in  fact,  a  disease  at  all,  but 
^secondary  lesion,  connected  by  a  relation  of  causality  with  other 
csions  of  similar  origin,  such  as  those  arising  from  cardiac,  paludal, 
P<aj|)hilitic,  and  alcohohc  affections ;  and  that  it  is  only  by  adopting 
an  artificial  basis  of  description,  unsanctioned  by  a  correct  interpre- 
tation of  facts,  that  it  has  come  to  be  described  as  a  distinct  disease, 
with  precisely  defined  characteristics. 

Were  cirrhosis  regarded,  as  I  regard  it,  from  an  etiological  point 
■  of  view,  and  not  from  an  anatomical  point  of  view — were  the  lesion 
Jced  upon,  not  as  made  but  as  being  made — were  the  idea  followed 
■■of  Ihe  action  of  the  general  morbi&c  cause  we  would  be  present,  so 
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to  speak^  at  the  genesis  of  the  complications.  "We  would  then 
understand,  for  example,  how,  in  consequence  of  the  alcoholic  poiscm 
exerting  its  irritant  action  in  succession  on  the  stomachy  liver,  and 
kidneys,  there  often  occurs  simultaneously  thickening  and  ulceration 
of  the  gastric  mucous  membrane,  cirrhosis  of  the  liver  and  Bright^s 
disease  of  the  kidney — how  the  syphilitic  poison  acting  on  the  organs 
of  hematopoicsis,  produces  simultaneously  amyloid  degeneration  of 
the  spleen  and  kidneys  with  cirrhosis  of  the  liver — and,  finally,  how 
the  generality  of  cause  engenders  multiplicity  of  lesion. 

The  remarks  I  have  now  made  show  you  how  difficult  is  the 
diagnosis  of  cirrhosis.  In  the  totality  of  symptoms  depending  on 
the  general  aiTection,  cirrhosis  hardly  has  any  other  signs  which 
belong  to  it,  except  ascites  and  enlargement  of  the  subcutaneous 
abdominal  veins.  For  wc  must  beware  of  supposing  that  the  venous 
murmur  of  which  I  s])okc  to  you  is  constantly  present. 

It  is  ^^th  clironic  peritonitis,  and  particularly  with  tuberculooa 
peritonitis,  that  the  ascites  due  to  cirrhosis  may  be  confounded.  But, 
generally,  tuberculous  peritonitis  coexists,  in  the  adult,  with  pul- 
monary tuberculosis;  and  then,  the  signs  peculiar  to  the  latter 
aflection  cn«iblc  us  to  recognise  the  tuberculous  origin  of  the  peri- 
toneal (effusion.  There  arc,  moreover,  in  tuberculous  peritonitis 
abdominal  pains,  whereas  they  do  not  occur  in  the  ascites  arising  from 
cirrhosis.  Cases  perfectly  inexplicable  do,  however,  occur;  and  the 
following  is  an  account  of  one  of  that  description. 

A  man,  forty-seven  years  of  age,  was  admitted  to  the  clinical 
wards  on  the  3rd  March,  1 864.  He  had  suffered  from  difficulty  of 
breathing  for  live  months;  and  so  much  had  his  health  declined, 
that  he  was  no  longer  able  to  do  his  usual  work.  In  fact,  there  was 
extensive  pleuritic  eflusion  on  the  right  side.  The  pleurisy,  on  its 
first  declaring  itself  had  been  treated  by  a  blister  which  was  three 
times  repeated  without  any  obvious  beneficial  effect.  There  was 
absolute  dulness  extending  from  the  spine  of  the  scapula  behind  to 
the  second  rib  in  front.  In  that  situation,  no  respiratory  murmur 
was  audible.  The  liver  was  squeezed  down  as  low  as  the  umbilicus. 
From  the  great  extent  of  this  effusion,  I  resolved  that  paracentesis  of 
the  chest  should  be  performed  by  Dr.  Peter,  my  cief  de  cliniqnc. 
By  the  operation,  2,300  grammes  of  serosity  were  withdrawn :  the 
dyspnoea  ceased  quickly,  and  did  not  return  :  the  patient,  however, 
remained  pale,  and  recovered  his  strength  slowly.  Although  he  had 
no  cough,  and  although  I  could  detect  no  abnormal  sound  at  all 
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•ttributable  to  pulmonary  tuberculosis,  yet  as  his  pleurisy  was  on  the 
right  side,  had  assumed  the  latent  form,  had  advanced  in  a  chronic 
manner,  and  finally,  as  the  fingers  were  liippocratic,  I  concluded  that 
the  man  was  tuberculous.  My  suspicious  were  in  part  confirmed,  when 
Uie  patient,  who  had  goue  out  at  hia  own  request,  asked,  on  the 
a5th  April,  to  be  readmitted,  lie  was  then  tliinner  and  weaker  than 
when  be  Icfl  us ;  and  he  iLad  considerabli;  efiCasion  into  the  abdomen. 
This  effusion  had  been  preceded  by  wandering  abdominal  pains.  1 
had  no  Iiesitation  in  concluding  that  the  dropsy  was  caused  by 
tuberculous  peritonitis.  No  conclusion,  apparently,  could  be  more 
rational.  The  form  and  progress  of  the  preceding  pleurisy,  and  the 
pains  which  had  preceded  the  peritoneal  efiusion, seemed  to  support  the 
view  of  the  simultaneous  existence  of  tuberculosis  of  the  pleura  and 
peritoneum.  There  was,  nevertheless,  a  speciality  in  the  case  which 
caused  me  to  hesitate,  and  kept  my  mind  in  suspense  :  it  was  the  ab- 
■nce  of  any  pulmonary  sounds  peculiar  to  tuberculosis. 

This  patient  remained  six  weeks  in  our  wards,  becoming  feebler 

by  by  day,  having  hectic  fever,  vomiting  nearly  everything  he  ate 

ing  the  three  latter  weeks  of  his  life,  and  suffering  slightly  from 

iarrhica.     At  last,  he  died  in  a  state  of  marasmus. 

At  the  autopsy,  we  found  traces  of  chronic  pleurisy  of  tlie  right 

side,  with  close  adhesions  between  lung  and  pleura.     There  was 

about  half  a  htre  of  lemon- col  on  red  serosity  in  that  side  of  the  chest; 

■   and  in  the  left  side,  there  was  nearly  a  litre  of  similar  etFusion.  Thus, 

there  were  the  signs  of  chronic  bilateral  pleurisy :  and  yet  we  could 

not  find  any  tubercular  deposit  in  the  lungs.     Nor  was  there  any 

^^taberde  in  the  peritoneum,  which,  throughout  its  whole  extent,  was 

^H^Xeeedingly  injected.     The  intestinal  convolutions  were,  here  and 

^Bliere,  lined  with  false  membrane,  which  was  thin  and  soft.     The 

^^^eritoneal  effusion  was  copious,  and  of  a  dirty  colour.     There,  there- 

'      fore,  existed  chronic  peritonitis :  there  was  also  a  morbid  condition 

vhich  we  did  not  expect  to  find — cirrhosis  of  the  liver.     The  liver 

I      TFaa  small  and  indurated :  it  presented,  externally,  a  fine  granulated 

^Utppeorance :  the  granulations  were  as  large  as  millet  seeds,  or,  at 

^^wost,  as  large  as  hemp  seeds :  white  lines  seamed  the  surface  of  the 

^BJiver,  and  in  the  situation  of  the  majority  of  the  hncs,  there  were 

'       slight  depressions,  some  of  which   were  linear,   while  others  were 

broader  :  they  all  corresponded  with  the  trabecule  of  the  capsule 

I     i«t  OtosoB.    A  section  of  the  liver  preaented  a  flag  graatttlated 
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That  is,  I  think,  tlie  form  of  cirrhosis  which  is  assooisted  i 
clironic  alcoholiani.  It  looks  like  a  raking  of  the  organ,  which  does 
not  present  any  projections  of  the  siiie  of  hazel  nuts,  snch  as  are 
found  in  syphilitic  cirrhosis :  none  of  the  granulationa  are  larger  than 
hemp  seed :  there  is  an  almost  general  thickening  of  the  capsule  of 
Glisaon. 

The  mucous  membrane  of  the  stomach  was  enormously  injected : 
in  some  parts,  it  was  of  a  slaty  colour,  in  others,  it  was  bright  red ; 
and  this  latter  was  the  appearance  it  presented  in  the  neighbourhood 
of  the  pylorus.  The  mucous  membrane  of  the  small  intestine,  par- 
ticularly in  its  lower  portion,  -was  much  injected  :  there  were  a  certain 
number  of  oval  ulcerations  on  the  valvulas  conuiventes,  and  some 
circular  nlcerations  in  the  situation  of  the  separate  follicules.  There 
was  no  trace  of  tubercular  deposit  in  any  part  of  the  intestinal  canal. 
"We  ascertained,  as  tlie  result  of  careful  inquiry,  that  the  man  bad 
teen  an  habitual  drinkerof  alcoholic  stimulants.  Appearances,  not- 
vithstanding,  he  was  not  tuberculous;  and  wc  must  ascribe  his 
gastro-enteritis  to  alcobolisin.  The  gastro- enteritis  probably  caused, 
by  propagation,  the  peritonitis ;  for  the  peritoneum  presented  the 
greatest  appearance  of  injection  in  the  situation  of  the  intestinal 
ulcerations  and  in  that  of  the  vascularity  of  the  mucous  membrane  of 
the  stomach.  The  peritoneal  effusion,  therefore,  was  due  both  to  the 
peritonitis  and  the  cirrhosis.  As  to  the  latter,  there  was  necessarily 
misconception,  deceived  as  one  had  previously  been  by  the  anterior 
pleurisy,  and  signs  of  peritonitis — pleurisy  and  peritonitis  which  it 
was  much  more  truth-Uke  to  ascribe  to  the  tubercular  diathesis. 

In  fact,  cirrhosis  ought  to  be  suspected  when  we  have  ascites 
appearing  in  a  cachectic  drunkard,  or  in  a  syphilitic  subject  who  has 
reached  the  period  when  tertiary  symptoms  occur ;  wc  ought  also  to 
suspect  its  existence  in  a  person  affected  with  cardiac  disease,  when 
the  ascites  is  to  a  much  greater  degree  than  the  oedema  of  the  infe- 
rior extremities,  particularly  if  there  be  dyspepsia  with  marked 
wasting  of  the  face  and  superior  extremities.  Finally,  there  is  reason 
to  believe  that  cirrhosis  exists  when  there  is  ascites  without  our 
being  able  to  discover  any  material  obstacle  in  the  course  of  the 
vena  porta. 

Having  told  you  how  cirrhosis,  a  lesion  secondary  to  a  more 
general  affection,  adds  its  share  of  gravity  to  a  condition  already 
very  formidable — having  explained  to  you  how,  by  impeding  hepatic 
hcmatosis  and  drying  up  the  very  sources  of  assimilation,  it  a 
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life  iQ  a  doublj  dangeroas  manner — it  would  be  wastiiig  time  to 
insist  upon  the  gravity  of  the  progitoaig. 

In  that  gravity,  however,  there  are  different  degrees,  according  to 
the  period  of  the  lesion  and  the  nature  of  the  affection  on  wliich  the 
cirrhosis  depends.  Thus,  for  example,  incipient  cirrhosis  is  evidently 
less  grave  than  cirrhosis  in  its  last  stage;  and  cirrhosis  depending  on 
paludal  toxBemia  is  less  grave  than  cirrhosis  arising  from  an  affection 
of  the  heart,  which,  again,  does  not  become  so  rapidly  formidable  as 
cirrhosis  originating  in  visceral  syphilis  or  alcoholic  poisoniag. 

What  I  say  in  respect  of  prognosis,  is  applicable  also  to  treatment. 
That  is  one  of  the  reasons  which  led  me  to  enter  so  fully  into  tho 
iCtioIogy  and  evolation  of  cirrhosis.     Therapeutics,  in  fact,  avail 
nly  when  the  lesion  is  incipient :  when  it  is  confirmed,  treatment  is 
f  no  use. 

,  The  endeavours,  therefore,  of  the  physician  must  be  directed  to 
reveut  cirrhosis,  or  to  impede  its  progress.  "When,  therefore,  in  a 
a  who  has  an  affection  of  the  heart,  jou  ascertain  that  there  is 
olu^meut  of  the  liver,  local  pain,  and  a  slight  icteric  color,  you 
must  set  yourself  to  subdue  this  manifest  congestioTi  of  the  liver, 
Bm  as  this  congestion  is  connected  with  embarrassment  of  tlie  cir- 
culation, the  means  to  be  adopted  for  diminishing  the  general 
-vascular  tension  and  the  consecutive  visceral  congestion  are : — regu- 
lating the  circulation  by  digitalis,  slightly  stimulating  the  system 
■  by  the  use  of  a  little  coffee,  which  acts  as  a  diuretic  as  well  as  a 
stimulant. 

Again,  when  in  a  druokard,  disturbance  of  the  function  of 
digestion  leads  you  to  apprehend  the  imminence  of  cirrhosis,  you 
must  advise  the  patient  at  once  to  renounce  his  bad  habits,  recom- 
mending him  at  the  same  time  lo  make  use  of  aliments  but  httle  sti- 
mulating, and  easily  assimilated. 

lo  cases  of  syphilitic  and  paludal  cirrhosis,  simulf  aneously  combat 
Ihc  specificity  of  the  cause  by  a  specific  medication,  and  the  debility 
^ot  the  system  by  general  tonic  treatment.  You  will  treat  the  lesion 
^Mf  the  liver,  with  its  immediate  consecjuences,  viz.,  anorexia,  dys- 
^Kiepsia,  ascites,  S:c.,  by  an  appropriate  medication,  which  will 
^Eary  with  the  varying  indications,  but  which,  too  often,  can  only  be 
palliative. 

I  trust  that  I  haive  now  shown  you  that  the  history  of  cirrhosis 
speak,  only  an  episode  in  the  history  (in  other  respects 
iplex)  of  cardiac,  syphilitic,  alcoholic,  or  paludal  cachexia : 
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but  then^  it  is  an  important  episode.  It  is^  let  me  say^  one  of  the 
terms  in  a  morbid  series  embracing  all  the  organs^  which  commences 
with  congestion^  continues  by  phlogosis,  and  concludes  in  cachexia. 
Once  the  minute  mechanism  of  cirrhosis  is  understood^  there  is  little 
ground  for  hoping  much  from  therapeutics.  Art  is  necessarily 
powerless^  when  the  lesion  is  irremediable.  This  fact  I  have  already 
sufficiently  impressed  upon  you. 
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ADDISON'S  DISEASE. 

A  fecial  Dieease. — A  Peculiar  Kind  of  Anmnia,  generally  asto- 
eiated  wiiA  an  Affection  of  the  Snpra-rfnal  Capsules. — A  Few 
Words  Tegardini)  the  Supra-renal  CapmUs. — Sjf?aptome  of  Addi- 
son's Disease. — Consequences  of  the  Ana-mia. — PecuVtar  Dingy 
Color  of  the  Skin, — Difficiiltg  of  Blngnosia. — Treatment. 

Gestleuen  : — To  testify  the  gratitude  which  Art  aud  Science 
owe  to  eminent  raeDj  perhaps  also  with  a.  view  to  avoid  the  creation 
of  new  words,  physicians — who,  speaking  generally,  are  slow  to 
render  jnsticc  to  their  brethren — have  given  to  certain  diseases  the 
names  of  their  discoverers,  or  the  names  of  the  individuals  who  first 
gave  a  complete  description  of  them.  For  example,  under  the 
name  of  "Pott'a  Disease"  we  ioiow  a  disease  of  the  vertebral 
column  characterised  by  caries  of  the  vertebrie,  with  or  without 
tubercular  deposit,  giving  rise  to  abscesses  from  congestion  and 
nsnally  leading  to  spinal  deformity,  sometimes  to  paraplegia.  In 
the  same  way,  by  "Bright's  Disease,"  we  mean  chronic  albu- 
minuria, an  affection  which  the  celebrated  London  physician  studied 
and  described  better  than  it  had  been  previously  studied  or  described 
by  any  one.  In  the  same  way,  insulficiency  of  the  sigmoid  valves  of 
the  aorta  is  still  called  "  Corrigan's  Disease."  And  it  would  on  the 
same  principle  be  an  act  of  justice  to  give  the  name  of  "Bouillaud's 
,  Disease"  to  endocarditis,  an  affection  almost  quite  unknown,  till  the 
b  iiluslrions  Professor  of  the  Hopital  de  la  Charite  directed  to  it  the 
attention  of  the  medical  world,  by  writing  a  history  of  it  so  complete 
as  to  leave  nothing  to  be  added  by  others. 

In  obedience  to  a  similar  feeling  of  equity,  I  propose  to-day  to 
designate  the  disease  of  which  the  individual  occupying  bed  5  Smnt- 
Agnes's  ward  preseuts  a  remarkable  example,  by  the  name  of  the 
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English  physician  who  discovered  it.  The  physician  to  whom  I 
refer  is  Dr.  Addison,  the  fellow-laborer  of  Bright^  the  Dean  of  thfr 
Medical  School  attached  to  Guy's  Hospital^  London,  a  man  who- 
has  long  been  known  among  us  by  his  valuable  scientific  works.  I 
propose  then  to  give  the  name  of  ''Addison's  Disease''  to  that 
singular  cachexia  which  is  specially  characterised  by  the  deco- 
loration, or  rather  the  peculiar  coloration — the  bronzed  tint— of  the 
skin,  which  obtained  for  the  malady  the  name  under  which  Addison 
described  it,  viz.  bronzed  disease. 

In  the  course  of  his  practice,  Dr.  Addison  had  long  been  stmck 
by  meeting  with  certain  forms  of  general  ansemia  which  were  neither 
attributable  to  excessive  antecedent  hemorrhages  nor  to  profuse  or 
long  continued  intestinal  fluxes,  and  could  not  by  symptoms  be 
connected  with  any  diathesic  state  or  marsh  miasmatic  affectioii — 
forms  of  general  anicmia,  in  fact,  which  appeared  to  supervene 
under  the  influence  of  non-recognizable  causes.  In  studying  them, 
he  distinguished  from  the  rest  one  which  was,  besides  the  debility 
and  languor  of  the  patient,  characterised  by  that  bronzed  hue  of  the 
integuments  of  which  I  have  been  speaking,  and  which  is  most 
strikingly  apparent  on  the  skin  of  the  hands,  penis,  scrotum,  groin, 
and  axilla. 

Dr.  Addison  having  observed  that  in  every  case  the  malady  fol- 
lowed the  same  course,  and  invariably  terminated  in  death,  made 
very  careful  autopsies  with  a  view  to  obtain  the  greatest  possible 
amount  of  information  regarding  the  nature  of  the  disease.  From 
the  minute  manner  in  which  lie  was  in  the  habit  of  directing  his  in- 
quiries into  morbid  states  of  the  kidney,  he  discovered  that  in  this^ 
singular  form  of  ansemia,  the  supra-renal  capsules  were  often* 
diseased.  The  coincidence  of  a  morbid  change  in  an  organ,  the 
function  assigned  to  which  in  the  economy  had  till  then  been  insig- 
nificant, the  coincidence  of  an  anatomical  lesion  apparently  so  in- 
significant with  so  serious  a  general  condition  of  the  economy,  soon* 
put  him  on  the  right  track.  From  the  date  of  his  first  case,  he 
thought  that  he  had  found  the  explanation  he  was  seeking. 

In  ]  855,  Addison  published  the  results  of  his  observations  in  a- 
monograph  containing  the  history  of  eleven  cases,  which,  although 
not  all  equally  decisive,  enabled  him  to  conclude,  that  the  bronzett 
disease  is  associated  with  a  lesion  of  the  supra-renal  capsules,  with- 
out assuming,  however,  that  tliis  lesion  (whatever  might  be  its^ 
nature)  was  the  cause  of  the  disease,  any  more  than  the  alteration 
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I  Peyer's  glands  ia  the  cause  of  typhoid  fever, 
pustules  the  cause  of  small-pox,  or,  engorgement  of  the  spleen  the 
caase  of  paludal  intermittent  fever.'  In  all  these  examples,  the 
organic  lesion  ia  only  a  characteristic  part  of  the  disease,  distinguish- 
ing it  from  other  morbid  species  of  a.  similar  kind. 

The  profession  having  thus  been  put  on  the  alert  in  thia  inquiry, 
similar  cases  were,  during  the  same  year,  recorded  by  the  Engli^ 
medical  press;  and  in  France,  inj  friend,  Dr.  Lasegue,  made 
known  Dr.  Addison's  reaearchea,  by  publishing  an  analysis  of 
tiiem.^ 

With  the  case  under  notice  in  our  wards,  with  that  example  ao  to 
speak,  under  our  eyes,  it  ia  my  desire  to-day  to  give  you  an  idea  of 
Addison's  Disease,  following  the  description  of  the  Enghsh  phy- 
sician, aa  reproduced  by  my  learned  colleague  of  the  Il&pital 
Necker. 

The  following  is  a  summary  of  our  patient's  case.  His  age  is 
thirty.  He  was  coachman  to  the  Minister  of  the  Interior.  His 
occnpation,  although  certainly  an  arduous  one,  was  not  so  relatively, 
because  he  was  well  paid,  well  fed,  and  well  clothed :  he  had  no 
drawback,  except  insuf&cient  sleep ;  and,  in  fact,  only  complained  of 
inability  to  obtain  his  necessary  amount  of  rest  at  night.  When  1 
saw  him,  however,  at  the  dale  of  his  admission  to  the  hoapital,  be 
was  under  the  impression  that  he  had  been  losing  flesh  for  the  pre- 
ceding four  or  five  months,  in  such  a  way  as  to  alarm  both  himself 
And  his  family.  For  three  months,  lie  had  observed  that  his  hands 
retained  a  dark  hue,  however  much  care  he  bestowed  on  washing 
them ;  that  his  face  was  assuming  the  bistre,  smoked  aspect  of  a 
mnlattoe'a  skin;  that  the  skin  of  the  inside  of  his  lips  had  a  hne 
reminding  one  of  the  interior  of  the  mouth  of  certain  dogs ;  and 
finally,  that  the  dark  colour  was  making  its  appearance  on  different 
parts  of  his  body,  and  was  in  no  degree  amenable  to  the  prolonged 
use  of  baths. 

I  verified  the  change  of  color  which  I  have  now  described.  The 
patient's  nails  had  that  remarkably  white  appearance  met  with  in 
aDffimic  persons,  proving  that  the  dark  hue  of  the  hands  with  which 
they  contrasted  was  not  the  result  of  any  neglect  of  cleanliness.  The 
dark  hue  was  found  on  the  akin  of  the  penis,  scrotum,  groins,  and 

*  Addison  : — On  ihe  ConstitutioDBl  and  Local  Effects  of  Uiaease  of  tlie 
r  Snpra-Reual  Capsulea :  Londou,  1S55. 
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arms.  The  areola^  however^  of  the  nipple^  which,  in  similir  csms, 
often  acquires  a  deep  hue,  as  in  pregnant  women,  had  its  natmil 
colour. 

The  man  stated  that  his  legs  bent  under  him,  and  that  he  had  lost 
so  much  strength  as  to  be  unable  to  accomplish  the  small  amount  of 
walking  required  of  him.  A  blowing  sound,  evidently  amemic,  wu 
heard  on  auscultating  the  heart  and  vessels  of  the  neck.  On  eu- 
mining  the  different  organs  of  respiration  and  digestion,  the  lira 
and  spleen,  no  organic  lesion  was  discovered ;  and  the  functions  of 
these  organs  seemed  to  be  performed  with  perfect  r^:ularit7.  Hie 
urine — analysed  on  several  occasions— contained  neither  albumen 
nor  glucose.  Except  great  debiUty,  and  the  peculiar  colour  of  the 
skin,  the  only  morbid  symptoms  complained  of  by  the  patient  woe 
pains  resembling  those  of  rheumatism,  which  he  said  he  felt,  from 
time  to  time  deep-seated  in  the  sides.  These  pains  ceased  quickly, 
returned  without  any  appreciable  cause,  and  were  not  fixed  in  any  one 
place.  I  attached  all  the  more  importance  to  this  point,  as  the 
patient  presented  the  symptoms  characteristic  of  the  bronzed  disease. 
I  endeavoured  to  discover  whether  there  were  any  special  symptoms 
indicating  an  affection  of  the  supra-renal  capsules. 

Although  the  patient^  who  rose  every  day,  walked  about  the  wards, 
ate  and  drank  very  much  like  a  man  in  health — except,  that,  Uke 
chlorotic  women  and  some  patients  suffering  from  cancer,  he  had  a 
disgust  for  animal  food — was  in  the  full  enjoyment  of  his  intellectual 
powers,  and,  except  anscmia,  presented  nothing  abnormal  save  the 
bronzing  of  the  skin,  from  that  symptom  I  at  once  formed  a  very 
unfavorable  prognosis. 

It  certainly  was  not  my  personal  experience  which  led  me  to  this 
conclusion,  for  the  case  was  only  the  second  of  the  kind  which  I  had 
met  with.  My  first  case  was  that  of  a  young  man  of  twenty-seven. 
Consequent  upon  the  effects  of  cold,  from  discontinuing  the  use  of  a 
flannel  belt  which  he  had  been  in  the  habit  of  wearing,  he  was  seized 
with  fever  and  pains  in  the  lumbar  region.  He  soon  fell  into  a  state 
of  great  debility,  the  slightest  muj?cular  exertion  causing  breathless- 
ness  and  palpitation.  The  skin  looked  like  that  of  a  mulatto,  and, 
in  some  places,  was  quite  black  :  the  black  hue  was  seen  in  old  cica- 
trices, and  also  on  the  hands,  the  nails  of  which  had  a  variegated 
appearance,  if  I  may  use  the  expression ;  that  is  to  say,  they  were 
longitudinally  streaked  with  brown  bands.  The  mucous  membrane 
of  the  lips,  gums,  and  tongue  presented  similar  brown  streaks,  which 
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cootrasteil  in  a  remarkable  manner  with  the  natoial  colour  of  the 
rest  of  the  mouth, 

I  lost  sight  of  this  young  man ;  bo  that  the  case  did  not  afford  me 
much  instruction.  Consequeutly,  my  very  unfavorable  prognosis  in 
the  case  of  our  patient  in  Saint- Agnes'a  ward  vas  not  baaed  on  my 
personal  experience,  but  on  the  statements  of  Dr.  Addison  and  the 
other  English  physicians  who  had  spoken  of  the  bronzed  disease,  I 
knew  that  of  fifteen  patieuts  whose  cases  had  been  published,  all  had 
<iied.  "With  such  recorded  mortality  before  me,  there  was,  it  must 
be  admitted,  a  strong  presumption,  that  no  better  fate  would  attend 
cases  occurring  in  my  practice, 

The  result  too  truly  realised  my  fears;  and  the  fatal  termination 
of  the  case  occurred  even  sooner  than  I  expected.  The  patient  was 
suddenly  seized  with  a  profuse  diarrhcea,  having  as  many  as  eight  or 
tea  stools  in  the  twenty-four  hours ;  and  the  whole  body  became 
cold,  wibhoutj  however,  there  being  anything  to  suggest  the  exist- 
ence of  cholera  in  the  special  appearance  of  the  stools,  suppression  of 
orine,  or  extinction  of  voice.  Delirium  supervened :  debility  made 
rapid  progrees  ;  and  on  the  fourth  day  From  the  commencement  of 
these  symptoms,  deatli  took  place. 

On  opening  the  body,  we  found  no  lesion  of  lungs,  heart,  or  intes- 
tines, sufficient  to  explain  the  cause  of  death.    The  kidneys,  which 
were  examined  by  me  and  Dr.  Brown- Sequard,  presented  no  morbid 
^appearances,  except  slight  liypertrophy,  some  tubercular  deposit,  and 
^bome  fibrous  lilaments.      But,  in  the  tupra-Tenal  capsuks,  there 
^Brere  numerous  masses  of  tubercle ;  anci  the  left  capsule  (which  was 
HcoDsiderably  enlarged)  was  almost  entirely  transformed  into  that 
heteromorplious  product. 

In  the  apex  of  one  of  the  lungs,  there  was  a  small  mass  of  tuber- 
cular deposit  of  the  size  of  a  lentil.  Neither  the  bronchial  nor 
mesenteric  glands  contained  any  tubercle. 

The  blood,  which  was  examined  by  Professor  Charles  Robin,  pre- 
sented no  other  alterations  than  those  of  ordinary  anaemia. 

Here,  then,  is  an  individual,  who  when  still  a  young  man,  is 

iddeuly  attacked  by  a  cachectic  disease  which  is  inexplicable  by 

'  ting  pathological  knowledge.     The  bronzed  color  of  the  skin, 

ind  the  disseminated  black  patches  wercj  during  life,  characteristic  of 

1  disease  described  by  Dr.  Addison ;  and  after  death,  the  only 

^worthy  lesions  we  found  were  the  morbid  changes  in  the  sapra- 

(eual  capsules  which  he  has  described. 
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If  you  will  now  bear  in  mind  the  symptoma  of  which  otir  patient 
complnined,  and  those  which  we  ourselves  observed  In  hiin,  yoa  will 
find  that  they  present  a  picture  identical  with  that  which  Dr. 
Addison  hos  drawn;  and  which  I  cannot  do  better  than  re- 
produce. 

But  before  proceeding  to  do  so,  let  me  say  a  few  words  regarding 
the  supra-renal  capsules.  So  little  information  have  anatomy  and 
physiology  afforded  in  relation  to  these  organs,  that  they  have 
hardly  engaged  serious  attention.  It  was  observed,  tliat  they  werr 
susceptible,  like  other  organs,  of  undergoing  serious  structural 
changes,  apoplectiform  hemorrhages,  tuberculous  or  cancerous  trans- 
formations; and  that  cysts  raiglit  be  developed  in  their  substance. 
In  1837,  Dr.  Rayer  published  a  considerable  number  of  cases  of 
this  description ;  but  he  concluded  his  work  with  the  discouraging 
avowal  that,  up  to  the  date  at  which  he  wrole,  the  study  of  the 
morbid  changes  of  the  supra-renal  capsules  offered  so  little  that  was 
interesting  that  it  might,  without  detriment,  be  neglected  by  patho- 
logists ;  and  that  it  bad  not  thrown  any  light  upon  the  functions  of 
these  organs.' 

Nevertheless,  their  richness  in  vessels  and  nerves,  and  the  con- 
stancy of  tlie  existence  of  the  supra-renal  capsules,  gave  reason  for 
believing  that  their  functions  were  of  some  importance — ^just  as  we 
suppose  to  be  the  case  with  the  spleen,  which  likewise  plays  an 
unknon-n  part  in  the  economy.  Hut  there  was  not  an  absolute  lack. 
of  hypotheses  :  some  physiologists  looked  on  the  supra-renal  capsules 
as  forming  part  of  the  urinopoietic  system,  and  others  supposed 
that  there  was  some  connection  between  them  and  the  genital 
organs. 

From  the  profusion  of  biood-vessels  in  the  supra-renal  capsules,  it 
has  been  supposed  that  they  perform  an  unascertained  part  ia 
hematosis,  analogous,  probably,  to  the  function  of  the  spleen,  or 
thymus.  A  remark  made  during  last  century,  to  the  effect,  that  the 
snpra-renal  capsules  are  larger  in  the  negro  than  in  the  white  race, 
suggested  that  they  were  ia  some  way  related  to  the  pigmentary 
secretion,  lieiginann,  in  his  inaugural  dissertation,  held  that  they 
were  nervous  ganglia.  He  baaed  this  hypothesis  upon  the  anato- 
mical structure  of  the  organs,  and  on  the  observations  of  his  father 
the  celebrated  alienist  of  HiWesheim,  who  maintained,  with  Jacobaon, 

R&reB : — Rcclierclies  Anatomica-patUolcFgiquea  siir  !es  Capsules  Su 
r^nalcs.     [^V Epiritnee  for  1837.] 
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it  they  are  orten  found  to   have  undergone  morbid  changes  in 

les  of  the  brain  and  spinal  raarroT. 
The  recent  researches  of  Dr.  Brown-Sequard,  and  the  discovery  of 
ir.  Addison,  may  accelerate  the  solution  of  the  question. 
Let  me  state  tiie  principal  facts  enunciated  by  Brown-S^{iUiird. 
*He  says,  that  the  supra-renal  capsules  are  very  sensitive.  In  oppo- 
sition to  the  hitherto  received  opinion,  that  they  are  very  large  in 
the  fcetus,  and  become  utrophied  after  birth,  he  holda  that  they 
increase  in  weight  and  volume  from  birth  up  to  adult  age,  so 
that  they  cannot  be  looked  upon  as  the  remains  of  an  organ  of 
fietallife. 

Extirpation  of  both  supm-renal  capsules  kills  animala  as  certainly 
and  as  rapidly  as  extirpation  of  botii  kidneys.  Browii-S^quard 
performed  the  experiment  upon  si\ty  animals  :  he  states  that  eleven 
hours  was  the  average  duration  of  life  after  the  extirpation.  When 
only  one  supra-renal  capsule  was  removed,  the  animal  did  not  sur- 
rive  more  than  seventeen  hours.  In  none  of  these  cases  could  death 
Bbe  attributed  to  hemorrhage,  peritonitis,  lesion  of  the  kidneys,  liver, 
Hter  other  important  neighbouring  organ. 

^P  It  was  observed  that  when  both  supra-renal  capsules  were  extir- 
^"pated,  pretty  nearly  the  same  series  of  phenomena  was  produced ; 
viz.  in  the  first  instance,  acceleration  of  the  breathing,  which  soon, 
however,  became  Slow,  jerking,  and  irregular — increased  rapidity  in 
the  pulsations  of  the  heart — diminished  temperature — and,  on 
the  approach  of  death,  nervous  phenomena,  such  as  vertigo,  con- 
TolaionB  and  coma. 

This,  Gentlemen,  leads  me  to  ask  whether  this  profnse  diarrhceal 
flux  in  our  patient  was  .1  phenomenon  of  this  description. 

Extirpation  of  only  one  capsule  produces  the  same  symptoms,  but 
more  alowly,  and  not  till  a  period  has  elapsed  during  which  the 
animal  seems  to  be  recovering :  when  there  are  convulsions,  they 
occur  on  the  side  on  which  the  extirpation  has  been  performed,  the 
animal  turning  round  like  a  screw  on  its  own  axis,  as  is  observed 
after  section  of  one  of  the  middle  peduncles  of  the  cerebellum  :  the 
direction  of  this  rotatory  movecuent  is  from  the  side  operated  on  to 
the  other  side. 

In  Paris,  an  epidemic  prevails  among  rabbits,  which  is  charac- 
terised by  inflammation  of  the  supra-renal  capsules — an  injlammafion, 
Khick  produeei  ike  tame  effect  as  ertirjiat'toa  of  these  organs.  The 
blood  of  rabbits  infected  with  this  disease,  when  injected  into  other 
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rabbits  induces  affections  similar  to  those  which  result  from  the  extir- 
pation and  inflammation  of  the  supra-renal  capsules. 

Wounds  of  the  spinal  marrow  occasion  hypereemia  of  the  supm. 
renal  capsules^  a  fact  established  by  Brown-S^juard  in  1851 :  from 
this^results  hypertrophy  or  intense  inflammation,  under  whichj  int 
short  time^  the  rabbits  succumb. 

From  the  facts  now  adduced,  we  must  conclude,  with  the  piqr- 
siologist  from  whom  I  have  taken  all  the  details,  that  the  supr^ 
renal  capsules  arc  organs  essential  to  life,  that  their  extirpation, 
alteration  of  structure,  or  destruction,  influence  the  economy,  either 
by  arresting  the  functions  of  these  organs  as  hematopoietic  glands, 
or  by  inducing  irritation  of  the  nervous  system. 

Ikown-Scquard,  after  demonstrating  the  analogies  and  differenoei 
between  the  results  of  ablation  of  the  supra-renal  capsules,  the  pig- 
mentary disease  which  he  had  so  frequently  observed  in  rabbits,  and 
Addison's  Disease,  terminates  his  memoir  by  a  study  of  the  func- 
tions of  the  supra-renal  ca])sules,  concluding  that  their  probable 
function  is  to  modify  a  certain  substance  destined  to  be  transformed 
into  pigment,  and  to  modify  it  in  such  a  manner  as  to  prevent  this 
transformation  from  taking  place.  ^  In  relation  to  that  subject 
he  refers  to  Professor  Vulpian's  experiments.^ 

Having  said  this  much  regarding  the  supra-renal  capsules — ^the 
bearing  of  which  you  perceive — we  have  now  to  iflquire : —  IFhat  are 
ike  symptoms  of  Addison^ s  Disease  ? 

The  malady  begins  slowly  ;  and  its  existence  is  not  at  first  per- 
ceived. The  patient  has  difficulty  in  fixing  with  precision  the  date 
at  which  he  experienced  its  earliest  symptoms.  Its  first  mani- 
festations arc  general  discomfort,  an  enfeebling  of  the  physical  and 
moral  faculties,  and  a  state  of  real  languor.  The  arterial  pulsations 
are  small  and  feeble ;  or  the  pulse  is  full,  soft,  and  easily  compressed. 
The  appetite  is  capricious,  the  ])atient  (like  the  man  in  Saint- Agnes's 
ward),  showing  repugnance  to  animal  food,  or  a  diminished 
appetite.  At  first,  digestion  i)rocpeds  in  a  normal  manner:  at  a 
later  stage,  this  function  is  disturbed  by  intractable  vomiting.  This 
symjjtom  is  acconii)anicd  by  ])ain,  or  at  least  by  a  painful  sensation, 
in  the  epigastric  region.  The  patient  wastes  away;  and  yet  the 
most  minute  examination  fails  to  discover  any  sign  of  organic 
chant^c  sufficient  to  account  for  the  great  disturbance  of  health  and 

*  1 J  IK )  \v  N  -  S  YxiM  A  It  I) : — Journal  th  Phyx'wlogie  ;  1 858 . 
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extreme  anEemia  which  exist.  Finally,  there  is  a  state  of  extreme 
debility,  to  which,  very  (iroperly,  attention  haa  beea  directed  by  a 
distinguished  hospital  phyaician,  Dr.  Siredey :  this  condition  is  made 
very  evident  by  dynamometric  examination. 

However,  the  characteristic  colour  of  the  sHn,  to  which  the 
patient  himself  directs  the  ])hysician's  attention,  or  which  has  at 
least  attracted  the  notice  of  those  about  him,  supplies  a  pathogno- 
monic element  of  diagnosis.  This  altogether  special  brown  colour 
occupies  the  entire  surface  of  the  body,  and  is  nowhere  more  marked 
than  on  the  skin  of  the  face,  neck,  superior  extremities  (particularly 
on  the  hands,  where  it  forms  a  remarkable  contrast  to  the  usuaUy 
colourless  naiis],  on  the  scrotum,  axilla,  and  around  the  umbilicus. 
In  these  situations,  the  colour  shows  itself  in  dark  patches,  varying 
from  a  clear  brown  or  bistre  to  a  bronze  hue :  the  mucous  membranes 
present  similar  appearances.  Both  the  man  of  Saint-A^nes's  ward, 
and  the  young  man  whom  I  saw  in  my  private  consulting-room 
were  thus  affected :  the  one  had  the  lips,  and  the  other  had  the  lips, 
gums,  and  tongue  marbled  with  black  patches,  which,  to  use  a 
comparison  I  have  already  employed,  recalled  the  appearance  of  the 
inside  of  the  mouth  of  certain  dogs.  Very  recently.  Dr.  Herard 
OBUsed  notice  to  be  takeu  of  a  similar  coloration  of  the  lips  and 
■  gums,  of  a  woman  whom  he  showed  to  the  Soeiele  Medicale  dea 
I  H6pitaajr.^  It  is  not  the  mucous  membranes  only  which  show  this 
remarkable  coloration :  Dr.  Addison  states,  that  in  one  subject,  he 
observed  similar  brown  patches  on  the  peritoneum. 

Tliese  patches  are  constituted  by  deposits  of  pigment  irregularly 
accumulated  in  greater  masses  in  different  places.  Strips  of  skin 
taken  from  the  hands  of  the  dead  body  of  an  individual  who  died  of 
Addison's  Disease  {and  whose  case  is  published  by  M.  Second- 
Fert^ol),  presented,  under  the  microscope,  the  characters  of  the  skin 
of  the  negro,  showing  n  profusion  of  pigmentary  granules. 

Alongside  the  patches  of  a  more  or  less  decided  brown  color,  Dr. 
Addison  remarked,  that  others  were  visible  which  were  not  only 
Jjghtei  in  shade,  but  were  even  of  a  dull  white  color,  spots  of  true 
I  Titiligo,  minghng  with  the  brown  patches,  just  as  if  the  pig- 
Imentary  matter  had  deposited  itself  in  some  places  and  had 
V  neglected  others. 

As  the  disease  advances,  the  bronzed  color  becomes  more  de- 
'  HEJman:— £«/fo((iM  «(  Memuirei  de  lu  Sacittc  Medieah  des  Ht^iilanx  de 
\parU:   1867. 
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cided,  while,  at  the  same  time,  the  general  symptoms  assame  increased 
intensity.  Day  by  day,  the  dtbility  increases ;  and  the  indiiridiul, 
having  become  wasted  to  the  last  degree,  dies  from  exhaustion, 
unless  he  be  abruptly  carried  off,  like  our  patient,  by  an  acat«  inter- 
■current  aiTectiou. 

All  these  general  symptoms  resolve  themselves  into  those  of 
extreme  anffiniu.  Professor  Charles  Robin  on  examining  the  blood 
■of  our  patient  (a  small  quantity  having  been  taken  by  a  cupping- 
glass)  found,  that  it  presented  nothing  abnormal,  except  a  dimi- 
nution in  the  red  globules,  such  as  is  always  observed  in  ansmic 
aabjects. 

In  two  patients,  however,  observed  by  Dr.  Siredey,  the  red 
globules  were  as  numerous  as  in  health,  and  presented  no  modi- 
fication either  in  form  or  volume.  The  number  of  the  white  globules 
was  diminished.  There  was  an  absence  of  pigmentary  matter.  In 
relation  to  this  latter  point.  Dr.  Siredey  justly  remarks  that  it  is  one 
of  curious  inquiry. 

Dr.  Siredey  points  out  that  the  two  patients,  who  were  absolutely 
cachectic  did  not  present  the  vascular  blowing  sounds  which  belong 
to  ancemia,  a  fact  which  led  hiin  to  conclude  that  the  bronzed 
disease,  classed  by  some  among  the  aniemic  affections,  must  be  i 
peculiar  species.' 

The  same  observer  has  liketvise  pointed  out  a  fact  which  di 
atrates  depression  of  vital  power — that  fact  being  a  decrease  of 
perature.  In  three  patients  whom  he  observed,  the  temperatnrej 
when  fasting,  was  always  below  3^°  C.,  the  normal  standard :  in  oqb 
subject,  it  was  35'7°,  in  another,  35"4°,  and  in  a  third  36°.  These 
phenomena  are  interesting,  they  have  not  often  been  observed,  and 
demand  farther  investigation. 

The  urine  of  our  patient,  which  was  examined  by  M.  Robin  con- 
tained some  pus-globules,  but  they  were  so  few  in  number  as  to 
possess  no  pathological  importance.  In  the  urine  of  his  patients, 
Dr.  Siredey  found  traces  of  glucose,  and  cyanurine,  but  no  appear- 
auce  of  albumen. 

Dr.  Jaccoud,  in  a  work  of  remarkable  merit,  like  every  work  of 
that  distinguished  physician,  from  an  analysis  of  127  eases  of  the 
bronzed  disease,  thus  characterises  it ; — "  An  asthenia  which  goes  on 
increasing  up  to  death,  a  inelatiodermia  presenting  special  cbarac- 

'  SlRBiiEY  -.—Balletim  el  Mimoirrs  ie  la  Soeiitc  Mcdieale  da  BSfii 
P-  355:  Paris;  1867. 
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tCTs,  gastric  distnrbaiice,  paius  in  the  loins  anJ  abdomen — such  are 
the  fonr  groups  of  symptoms  which  essentially  constitute  the 
symptomatology  of  Addison's  Disease.  The  two  first  are  constant, 
and  may  contiane  during  the  whole  course  of  the  disease :  the  others 
occur  sufficiently  often  to  be  characteristic,  and  to  be  useful  aids  to 
diagnosis."'  The  gastric  derangement  consists  in  obstinate  and 
sometinies  quite  intractable  vomiting  :  this  symptom  was  present  iu 
74  of  the  1 37  cases  analysed.  It  was  absent  in  my  two  patients, 
and  in  the  three  patients  of  Dr.  Siredey,  Along  with  the  symptoms 
now  enumerated.  Dr.  .Taccoud  groups  others  which  like  them  are 
dependent  ou  perturbation  of  the  nervous  system,  viz.,  headache, 
convulsions,  vertigo,  delirium,  and  coma.  These  symptoms  are  by 
no  means  of  frequent  occurrence. 

Connected  with  animal  life.  Dr.  .Taccoud  observed  palpitations 
and  dyspnea;  in  three  cases,  they  were  expressly  pointed  out,  and  in 
many  others,  no  doubt,  existed,  but  escaped  notice.  Dr.  Jaccoud 
called  attention  to  the  fact,  that  while  the  asthenia  was  so  serious  as 
10  lead  to  death,  it  was  not  accompanied,  as  might  have  been 
expected,  by  loss  of  flesh,  albuminuria,  leucocytosis,  iiemorrbages, 
vascular  blowing  sounds,  and  diarrluea,  as  are  met  with  in  persons 
affected  with  cachectic  asthenia.  \Vhen  there  is  loss  of  flesh,  it  is 
attributable  to  pulmonary  phthisis:  albuminuria  is  very  unusual, 
and,  83  you  know,  was  absent  in  our  patients,  as  it  was  likewise  in 
the  patients  of  Dr.  Siredey.  Leucocytosis  is  exceedingly  seldom  met 
with,  and  is  due  to  a  complication  and  not  to  Addison's  Disease. 
Hemorrhages  were  observed  in  only  one  patient ;  and  he  had  disease 
of  the  liver.  Dr.  Siredey  has  not  found  vascular  blowing  sounds 
except  in  patients  who  had  become  ansemic  from  anterior  or  conco- 
mitant affections.  Diarrhtea,  which  as  you  saw,  terminated  the  life 
of  one  of  our  patients,  is  attributed,  in  the  few  cases  in  which  it 
occtirred,  to  complications  independent  of  the  bronzed  disease. 

Tlie  prngnoaia  is  shown  to  be  of  the  most  unfavorable  possible 

character  by  the  cases  related  by  Addison  and  other  physicians,  by 

that  of  our  patient,  and  also  by  two  other  cases  which  I  have  recently 

had  to  treat.     When  tlie  disease,  after  pursuing  a  chronic  course, 

_becomes  acute,  death  is  the  inevitable  issue. 

-This  is  also  what  happens  in  leuccemia,  as  in  other  kinds  of 
e  ansmia  of  very  long  duration,  and  which  neither  originate 
CODD ;— yjic/jonBOiVe  dt  M&dedae  el  de  C&imrffie  Praliquet :  T.  V., 
faicle,  Bito>z£E  (Mnladie). 
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in  great  loss  of  blood,  bad  or  insufficient  food,  nor  in  poisoning  by 
marsh  miasmata.  Persons  atfeckd  by  tbe  bronzed  disease  Have 
never  been  known  to  recover. 

At  the  anlopty,  there  are  found,  almost  invariably,  lesions  of  the 
Bupra-renal  capsules;  and,  in  most  cases,  tubercle,  cancer,  and 
fibrous  products.  It  is  a  remarkable  circumstance,  that  Addison, 
and  those  who  after  him  reported  cases  of  the  disease  which  he  was 
the  first  to  describe,  never  met  with  the  hemorrhages  of  the  capsules, 
and  consecutive  capsular  dilatation,  as  pointed  out  by  flayer  in  his 
memoir  to  which  I  have  alladed.  Sometimes,  cancerous  or  tubercu- 
lous deposits  were  found  both  in  the  capsules  and  in  other  viscera, 
while  at  other  times,  the  capsules  only  were  affected.  The  kidneys 
were  generally  healthy,  and  abnost  free  from  any  modification  of 
structure. 

In  all  cases  of  the  bronzed  disease,  the  supra-renal  capsules  are  in 
a  morbid  condition ;  but  the  converse  is  not  a  correct  statement,  for 
there  may  be  lesions  of  the  supra-renal  capsules  without  bronzed 
disease.  Addison  exphcitly  says  soj  quoting,  with  that  good  faith  jo 
conspicuous  in  his  work,  a  case  in  which,  on  making  an  autopsy,  he 
found  small  multiple  cancers,  and  cancerous  products  in  the  supra- 
renal capsules  of  a  patient  who  had  never  had  in  the  least  degree  the 
special  tint  of  the  skin.  Eayer  also  cites  cases  which  are  analogous 
in  this  sense,  that  the  supra-renal  capsules  were  found  more  or  less 
completely  destroyed  in  persons  who  Jiad  never  presented  symptoms 
characteristic  of  Addison's  disease. 

Here,  then,  Gentlemen,  to  the  already  extensive  catalogue  of 
chronic  diseases,  we  have  to  add  a  new  and  entirely  distinct  species 
of  anscmia.  Need  I  say,  how  great  is  the  service  which  Addison 
has  rendered  to  our  science  and  art  by  establishing  this  important 
distinction  I 

When  I  began  my  medical  studies  forty  years  ago,  the  subject  of 
dropsy  was  an  inextricable  chaos.  rortunat«ly  for  practice,  this  eon- 
fusion  has  been  unravelled  by  the  beautiful  researches  of  Professor 
Bouillaud,  my  colleague,  and  Dr.  Bright.  The  researches  of  ^"irchow 
and  Bennett  into  the  subject  of  leucB3n:iia,  and  of  Addison  into  the 
bronzed  disease,  have  thrown  a  new  light  upon  the  not  less  complex 
question  of  anosmia.  Till  thett,  the  treatment  of  aniemical  affections 
was  deplorably  empirical,  it  being  impossible  to  distinguish  cases  in 
which  we  might  usefully  interfere  from  those  in  which  no  treatmtart 
could  be  of  any  use.     In  dealing  with  the  former,  wc  might  i 
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hicky  hits;   but  in  treating  the  latter,   we  incurred  the  risk  of 
senously  complicating  already  serioua  caaes  by  employing  unsuitable 


Nevertheless,  Gentlemen,  the  diagnosis  of  the  disease  now  under 
our  consideration  is  far  from  being  devoid  of  obscurity.  The  special 
color  of  the  skin,  which  constitutes  its  pathognomonic  character  does 
not  generally  make  its  appearance  till  an  advanced  stage  of  the 
disease.  Its  beginning  is  announced  by  a  series  of  phenomena  which 
belong  to  it  in  commoa  with  other  forms  of  anemia. 

Wc  must  beware  of  mistaking  for  Addison's  disease  other  cachexiie 
in  the  course  of  which  the  skin  assumes  a  dirty  hue,  considerably 
resembling  ihat  which  is  observed  in  the  6ronzed  disease.  Thus,  in 
pregnant  women,  and  ia  individuals  with  profuse  and  protracted 
sappurations,  the  skin  acquires  a  dirty  or  brown  appearance ;  hut 
this  coloration  is  not  distributed  in  the  same  localities  as  in  Addison's 
disease,  nor  ia  there  ever  that  bluish  color  of  the  mucous  membrane 
of  which  I  spoke. 

The  remarks  which  I  made  on  the  prognosis  render  it  unneces- 
sary to  enlarge  on  the  treatment.  All  the  means  which  have  been 
tried  have  failed  to  prevent  a  fatal  issue.  Having  no  specific 
remedy,  we  are  obliged  to  direct  our  measures  against  the  symptoms 
of  aniemia :  ferruginous  medicines,  preparations  of  cinchona,  and  a 
tonic  regimen,  which  you  have  seen  me  employ  in  the  case  of  our 
patient,  are  indicated. 

Jly  friend,  Dr.  Daclos,  lays  down  similar  therapeutic  rules.'  My 
talented  colleague  of  Tours  is  of  opinion  that  the  bromeil  dineaae  is 
dependent  on  a  lesion  of  the  supra-renal  capsules ;  that  the  symptoms, 
the  progressive  debility  so  characteristic,  and  the  fatal  issue  of 
Addison's  disease,  are  consequences  of  a  general  poisoning  of  the 
economy  by  the  pigmentary  matter,  which,  in  consequence  of  the 
perturbation  of  the  function  of  the  supra-renal  capsules,  is  not 
destroyed  as  it  is  under  normal  conditions.  Dr.  Duclos  founds  his 
opinion,  which  he  discusses  with  his  usual  ability,  upon  the  attentive 
aindy  of  the  case  which  he  observed,  and  the  cases  recorded  by 
authors:  he  also  founds  his  opinion  upon  the  results  of  the  phy- 
siological experiments  of  Brown-Sequard  and  Vulpian — experiments 
which  he  looks  upon  as  in  accord  with  the  information  he  bad 
obtained  from  clinical  observation. 
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I  am  well  aware,  and  it  ia  my  duty  to  tell  you,  that  this  view  of 
the  disease  has  been  met  by  many  objections.  Dr.  Martineau  id  his 
inaugural  thesis  on  Addison's  disease,'  whiie  he  regards  it  as  a  well 
defined  morbid  entity,  disputes  the  part  assigned  to  the  supra-renal 
capsules.  He  rests  his  opinion  on  cases,  derived  from  different  source}, 
in  which  the  disease  bad  existed,  while  no  trace  of  lesion  in  the 
8Dpra-rcnal  capsules  had  been  found  on  examination  after  death. 

Dr.  Jaccoud  lias  enunciated  the  following  theory  of  the  patho- 
logical chain  of  symptoms  in  Addison's  disease.  The  ricli  supply  of 
nerves  which  the  supra-renal  capsules  possess,  and  the  presence  of 
ganglionic  corpuscles  in  their  medullary  substance,  justify  our 
regarding  them  as  a  nervous  apparatus  dependent  upon  the  abdominal 
sympathetic  system.  But  the  semilunar  ganglia  constitute  the 
centre  of  innervation,  and  consequently  of  reflex  action  of  the  supra- 
renal plesus :  all  abnormal  excitation  then  of  the  one  will  affect  the 
other  by  reflex  action  producing  the  visceral  disturbance  which 
belongs  to  Addison's  disease.  On  the  other  hand,  the  great  sympa- 
thetic holds  under  its  influence  the  vaso-motory  system :  this  system 
presides  over  calorification  and  pigmentary  secretion.  Now,  one 
cannot  understand  reflex  disturbance  of  the  vaso-motors  on  the  one 
hand  producing  that  reduction  of  temperature  pointed  out  by  some 
observers  {and  recently  by  Dr.  Siredey),  and  on  the  other  Rand,  that 
exaggerated  secretion  of  pigment  which  is  the  cause  of  the  bronzing. 
To  explain  the  examples  of  incontestable  lesion  of  the  capsules 
without  bronzing  of  the  skin,  and  bronzing  without  lesion  of  the 
capsules,  Dr.  Jaccoud  remarks,  in  relation  to  the  first  order  of  facts, 
that  visceral  disturbances  are  produced  more  easily  and  more  quickly 
than  the  deposit  of  pigmentary  matter,  so  that  they  may  have  been 
of  sufficient  intensity  to  cause  death  before  it  was  possible  for  the 
bronzed  color  to  have  been  produced :  in  respect  of  the  second  class 
of  facts,  he  adds,  that  other  alterations  of  the  nervous  plexuses  might 
excite  the  abnormal  secretion  of  pigment,  and  that  thus  we  might 
have  bronzing  without  lesion  of  the  supra-renal  capsules.  Moreover, 
remarks  Dr.Jaccoud,  bronzing  without  progressive  asthenia  and  with- 
out visceral  disturbance  is  not  Addison's  disease. 

Without  criticism,  I  leave  this  ingenious  pathogenesis  in  your 
hands. 


'  Makiiijeau  (L.] : — Dc  bMaJadied'Addisou;  avectroisplaDclies  color] 
Tiii-se  do  Paris,  33  Dccembre,  1863. 
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Professor  S^  regards  Addison's  disease  as  a  cachexia^  the  seat  of 
nvliich  is  probably  in  the  hematopoietic  organs ;  and  which  is  gene- 
rally of  a  tuberculous  or  cancerous  character.  The  nervous  pheno- 
mena, and  the  veiy  great  prostration  which  accompany  this  cachexia, 
flteem  to  be  explained  by  the  nervous  texture  of  the  supra-renal 
capsules.  When  there  is  a  lesion  of  these  organs,  it  is  supposed  that 
the  alteration  is  nervous:  when  there  is  an  absence  of  material 
lesion,  we  are  obliged  to  fall  back  on  neurosis  of  the  capsular  nerves. 
According  to  Professor  S^e,  it  is  most  rational  to  suppose  that  there 
is  disturbance  of  function  in  the  vascular  glands,  particularly  in  the 
«upra-renal  capsules.-^ 

My  personal  experience  is  too  limited  to  allow  me  to  come  to  an 
absolute  opinion  upon  this  interesting  question;  and  I  doubt  whether 
others  are  really  better  prepared  to  speak  in  a  fashion  more  cate- 
gorical and  positive.  However,  from  what  I  have  seen  and  read,  I 
rather  incline — as  I  have  already  said  in  this  lecture — to  the  theory 
held  by  Dr.  Dnclos,  and  to  believe  that  there  is  a  relation  between 
the  lesions  of  the  supra-renal  capsules  and  the  bronzed  disease. 

'  S£b  (G.)  : — Du  Sang,  et  des  An^mies.    Paris,  1866. 
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LEUCOCYTH^MIA. 

A  BUeaae  characterised  hy  great  and  progressive  avgmen/aiitm  \ 
the  K&Ue  globules,  or  gloirilities  of  the  lilood. — In  Leuetemi^ 
there  it  Enlargement  of  the  ^ken.  Lymphatic  Glands,  and  1 
— Etiology  entirely  v.nkn<mn. — The  only  Estential  SywpUmM 
the  Disease  is  the  Presence  in  the  llood  of  a  great  * 
Leucocytes  and  Glohulines. — Anirmia  and  Cachexia  are  conse- 
qnenee»  of  Leucaraia. — Preparations  of  Cinchona,  which  have  so 
manifest  an  action  on,  Eiigor^/ementt  of  the  Spken  caused  I 
Marsh  Miasmata,  have  no  effect  on  Engorgements  of  the  Spit 
in  Leucamia. 

Gentleken  : — Chemistry  and  tlie  microscope  are  often  of  veiy 
doubtful  utility  in  their  applications  to  pathology,  and  still  more  in 
tbeir  applications  to  therapeutics.  Notwithstanding  the  progress 
which  is  being  made  day  by  dayj  notwithstanding  the  efforts  made  by 
eminent  men  who  specially  occupy  themselves  with  these  means  of 
inyestigation,  we  too  frequently  discover  their  worthlessness  at  the 
bedside  of  the  patient.  Still,  let  me  at  once  admit,  that,  under 
certain  circumstances,  they  have  reBdered,  do  render,  and  will  con- 
tinue to  render,  signal  service  :  in  some  cases,  indeed,  it  is  absolutely 
necessary  to  employ  them  as  means  of  diagnosis.  Was  it  not  by 
these  methods  of  investigation  demonstrating  the  presence  of  sugar 
in  the  urine,  that  glucosuria  became  better  known  to  our  generation 
than  it  was  in  former  times  ?  And  without  employing  tliem,  when 
this  disease  presents  itself  to  our  notice,  how  should  we  be  able  to 
attain  a  precise  knowledge  of  the  case?  Similar  remarks  are 
applicable  to  albuminuria :  it  is  chemistry  which  enables  us  at  any 
moment  to  seek  for  and  find  albomen. 

As  much  may  be  said  of  the  utility  of  the  microscope.  Does  it 
not  give  us,  on  very  many   occasions,  information  regarding  I" 
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-vormnl  and  pathologicnl  nnatomy  of  t!ie  different  tissues  of  tlie  body? 
"Wbat  services  is  it  not  destined  to  rentier  to  the  study  of  patho- 
logical anatomyj  which  it  has  started  on  a  career  of  true  progress. 
Therefore,  whiJe  we  avoid  falling  into  the  excesses  of  those  who 
believe  that  everything  in  pathology  is  to  be  achieved  by  the  aid  of 
chemistry  and  the  microscope,  who  would  allow  them  to  dominate 
medicine,  who  through  them  would  rationalise  therapeutics,  it  is 
important  that  we  study  them,  as  means  of  clinical  investigation,  so 
as  to  be  able  to  utilise  them  on  fitting  occasions. 

It  is  to  the  microscope,  and  to  the  happy  application  made  of  it 
hy  Hughes  Beimett  and  Virchow  in  the  diagnosis  of  leucoeythEemia, 
that  we  owe  the  power  we  now  possess  of  distinguishing  hypertrophy 
cf  the  spleen,  which  is  characteristic  of  this  malady,  from  hyper- 
trophy of  the  spleen  symptomatic  of  paludal  poisoning,  of  the 
paludal  diathesis.  "We  required  to  have  recourse  to  the  microscope 
to  establish  a  precise  diagnosis  in  the  case  of  a  man  who  occupied 
bed  9,  Saint-Agnes's  ward.  I  hesitated  some  time  before  I  formed 
a  settled  opinion  as  to  the  nature  of  his  case.  Some  of  you  thought, 
with  one  of  my  most  skilful  colleagues,  that,  possibly,  this  man  had 
renal  disease;  others,  looking  to  the  fact  that  the  patient  came  from 
»  district  where  intermittent  fever  was  endemic,  believed  (although 
.the  patient  aifirmed  that  he  had  never  had  intermittent  fever)  that 
■there  was  hypertrophy  of  the  spleen  consecutive  on  paludal  poison- 
ing; but  the  microscope  relieved  us  from  the  uncertainties  of  our 
diagnosis,  by  demonstrating  the  existence  of  that  alteration  of  the 
blood  which  is  characteristic  of  leucocytbasmia. 

When  healthy  blood  is  examined  by  the  aid  of  the  microscope,  we 
observe  (besides  the  red  globules,  which  arc  seen  lying  one  above 
another  like  a  pile  of  five  franc  pieces),  other  globules  which  are 
white, larger  in  diameter,  and  much  less  numerous  than  the  red.  We 
find  isolated  nuclei,  in  a  proportion  which  may  be  described 
insignificant. 

In  certain  physiological  conditions,  such  as  during  digestion, 
menstruation,  and  pregnancy,  and  also,  in  certain  pathological  states, 
as  in  inflammatory  diseases,  in  typhoid  fever,  puerperal  fever,  cancer, 
and  phthisis,  when  these  maladies  are  far  advanced,  there  is  an 
increase  in  the  number  of  the  wliile  globules  of  the  blood ;  but  this 
iiuinerical  increase,  essentially  temporary  in  the  physiological  state, 
essentially  accidental  in  pregnancy,  being  in  all  these  instances 
ibordinate  to  causes  which  are  not  persistent,  does  not  constitute 
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leucocythocmia,  any  more  than  diabetes  is  constituted  by  tbe  aoci> 
dental  presence  of  sugar  in  the  arteries  and  veins,  in  the  tenal  arte- 
ries^ and  sometimes  even  in  the  urine^  daring  digestion. 

This  increase  of  white  globules  in  the  diseases  I  have  mentionedi 
no  more  constitutes  leucocythocmia^  than  the  presence  of  albumen  in 
the  urine  in  the  first  stage  of  cholera,  in  convulsions,  and  in  inflam- 
matory sore  throat,  constitutes  Bright's  disease. 

To  constitute  leucocythsemia,  that  is  to  say,  the  special  disease,  the 
dyscrasia,  which,  from  its  very  beginning  makes  incessant  progreii 
leading  to  inevitable  death,  it  is  necessary  that  the  excess  in  the  pro* 
portion  of  white  globules  be  greater  than  in  any  of  the  circamstanm 
I  have  mentioned :  the  maximum  proportion  fixed  by  authors  who 
have  treated  this  subject  is  one  to  twenty. 

According  to  Moleschott,  in  the  normal  state  of  the  economy,  the 
proportion  of  white  to  red  globules  is  i  in  346.  In  leacocythsemiiy 
the  proportion  is  at  least  i  in  20 :  between  this  minimum  and  the 
report  of  i  to  i  noted  by  Dr.  E.  Vidal,  my  colleague  in  the  hospitals,^ 
cases  have  been  met  with  in  which  the  proportion  was  1  to  19,  i  to 
12,  I  to  7,  and  2  to  3.  But  according  to  Virchow,  leucocythsemia 
does  not  exist,  merely  because  there  is  a  certain  increase  of  the  white 
globules :  he  holds,  that  there  must  also  be  a  simultaneous  diminution 
of  the  red  globules,  a  substitution  of  the  former  for  the  latter — this 
substitution  being  often  so  great  that  the  blood  assumes  a  more 
or  less  white  color,  as  if  (says  the  German  author)  there  was  true 
albinism.- 

When  we  wish  to  examine  the  blood  of  an  individual  whom  we 
8usj)cct  to  be  stricken  by  Icucocythajmia — and  I  repeat,  it  is  only  by 
a  microscupical  examination  of  the  blood  that  we  can  arrive  at  a  pre* 
cise  diagnosis — wc  prick  with  a  needle  the  end  of  one  of  the  patient'a 
fingers.  The  blood,  on  exuding,  has  a  troubled  appearance  and  a 
yellowish  red  color :  on  coagulating,  it  assumes  a  deeper  brown  hue. 
In  a  case  i)ublishcd  by  Vogel,  blood  drawn  from  a  vein  was  in  two 
separate  portions.  The  first  was  defibrinated :  after  four  hours,  a 
whitish  cream  was  seen  iloating  on  the  surface,  and  after  twenty- 
four  hours,  the  defibrinated  portion  of  blood  divided  into  two  layers, 
the  upper  being  of  milky  whiteness  resembling  pus,  and  the  lower 


*  Vidal  (E.):^Dc   lu  Leucocytliemio  Splcnique.     lOazetie  Hebdom,  de 

2  Vine  HOW  (11.): — (jesammelte  Abhandlwiffcn  zur  WUseHschaJU,  Medezm: 
Frankfurt,  i«55. 
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being  of  a  reddish  brown  colour.  The  second  portion  coagulated 
lite  healthy  blood  :  the  clot  was  covered  by  a  whitish  granular  layer 
formed  by  the  aggregatioa  of  the  white  globules :  the  scrum  was 
abundaut>  clear,  and  hmpid.  This  experiment  of  Togel  recalls  to  our 
recollection,  the  process  of  separation  pointed  out  in  1 844  by  Donne.' 
This  process  consists  in  deiibrinating  the  blood,  and  alloinng  it  to 
settle  till  the  white  globules  have  separated  :  the  white  globules,  being 
less  dense  than  the  red,  float,  while  the  red  are  precipitated.  By 
proceedmg  in  this  way,  results  are  obtained,  which  though  not  nbso- 
late,  at  least  admit  of  easy  comparison.  Dr.  E.  Yidal  has  turned 
to  account  this  method,  which  is  applicable  to  a  very  small  quantity 

^_of  blood,  for  estimating  the  relative  proportions  of  white  globules 

^brhich  exist  in  a  case  of  leucocythtemia.- 

^K   The  blood,  having  been  first  defibrinated,  was  poured  into  a  gra- 

^H^naled  tube.  Forty-eight  hours  elapsed  before  complete  separation 
had  taken  place.  The  mass  was  then  seen  to  be  divided  into  three 
irdl  marked  layers  differing  in  thickness. 

First,  there  waa  an  upper  layer  formed  by  the  serum,  which  was 
limpid,  lemon -coloured,  and  normal  in  appearance. 

There  was  then  formed  a  middle  layer  of  grizzly-yellow,  shghtly 
inclined  to  green,  of  a  color  analogous  to  that  af  pus,  constituted 
by  the  aggregation  of  white  globules. 

Lastly,  the  under  layer  was  composed  of  red  globules  of  the  color 
of  wine-lees,  marbled  towards  its  upper  part,  and  exhibiting  some 
whitish  particles  adherent  to  the  sides  of  the  glass. 

In  a  first  examination,  the  second  layer  (white  globules)  was  in 
relation  to  the  ihird  (red  globules)  in  the  proportion  of  one  to  2'i4. 
Six  months  later,  a  renewed  examination  was  made,  when  it  was 
fonnd  that  the  layer  of  white  was  greater  than  the  layer  of  red 

^fflobales,   their  relative  height  being   in  the  proportion  of   1-^5 

^R  On  counting  the  globules  in  the  field  of  the  microscope,  it  was 
^Bbund  that  there  was  a  nearly  equal  number  of  white  and  red,  the 
latter,  however,  being  rather  more  numerous.     To  appreciate  pro- 
perly the  apparent  difference  between  the  results  of  the  process  of 
firation  and  the  numerical  estimate,  we  must  bear  in  mmd  that 
leucocytes  are  more  voluminous  tlian  the  red  globules  above 
'  Dusiifi ;— Cours  de  Mtcroscopie.  ^^^^^^_ 

°  VtSAL: — Balktins  de  la  Soeielc  Analomiqut :  i^STi^^^^^^^H 
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wiiicli  iLev  fjiiB* :  :L?;  ht'-  Ws  piled  up  on  one  another^  and  there 
is  inUffpowrd  'd*-t«-«'T;  iLeii  a  certain  quantity  of  serum. 

ConnderiDg  ihtr.  t';.:^  LJis'iition  of  the  bloody  this  substitution  of 
ltuc'y:y[^  for  r*-2  r'.i-l-Jef,  i«  c  jinrident  with  the  alteration  of  the 
solid-B  yKhk'i  ire  art  iii^ir  s^b'jLt  to  study^  and  granting  that  the 
di^ea*^  bi-ir^Zi  ^:\i  mcitl  it^yjus  of  the  spleen  and  other  vascoUr 
gland*,  lef-ioiif  "riici  th:-*"  ibemselves  by  the  organs  becomiog 
hypertr.'Tjiied  btfort  ibe  Vio:>d  has  undergone  the  characteristic 
change-.  I'r-.n^Tt  aid  Tirii:w  have  enunciated  an  essentially  different 
theorv  Cif  :it  ri£:'^e  c-:  :*--c:»rrilaEm3a. 

Aocord::. J  to  Tir:':.:Tr.  n*-  spleen  and  lymphatic  glands  are 
charged  v::i  ityiriy^.  Il  a  osTiAin  manner,  the  red  globules.  The 
more  lies*  irrau*  art  lyr^^rtrcphied,  the  greater,  he  says,  is  their 
act:'»-l:v  :  aii  c:,zs^'^^tz:ilr.  :be  number  of  white  slobules  will  be 
irreat,  aid  :'it  r.:i:Lbtr  if  red  clobiiles  will  be  diminished  J 

EtLTie::,  L'S.is  lii:  :ir  *j*een  and  lymphatic  glands  are  charged 
with  tie  f.r=.a:::L  ::  :"it  ir'iiTr  r' jbu'.es;  but  he  does  not  admit  that 
these  crgars  destrry  rri  r*:': -Ir*.  He  believes  that  red  globules  are 
really  white  gl:'i:Lr?  -:i:i*i  and  colored  in  other  parts  of  the  dr- 
culatorv  5T«tcz:.  Tlt  di^rrrznf  Ivriwem  the  two  theories  is,  there- 
fort,  i:  icr  arrarfi:.  Airrriinir  ::•  Bennett,  there  is  increased 
fuTic:::r.il  acv.T;-;.  :'  :..v  *:  .rt:.  r*?»il::r^  frDm  its  hypertrophy,  Icad- 
izs  I J  :*r.r  :.rr..i*.:r.  ::  i  n^-Ver  of  "STLiie  2:  .bules,  which  ultimately 
circulaTc  :::  >:  jrti:  3.  z'lirr'.:^  ir^iz  t:.e  transformation  of  all  of  them 
ir/.j  red  ::!:':  M.i5  :>  izn'. ?*:•:>.  A:::r£:3j  to  this  theorv,  there  isno 
s-^b*:::  1::::;  ::  t_::c  :::  re-i  s'obiiles,  bat  onlv  an  increase  in  the 
propcniz  ■:  :'-e  -r'zize  g'.i'ru.s. 

Dr.  E.  Viiil  i-i  rr:fc:?5:r  Magnus  Huss  discuss  both  of  these 
theories  ar.d  c?"5:ier  --^irher  sarisfactory,  because,  on  the  one  hand, 
thev  are  biscJ  ;n  :hv*::l:.irica:  views  of  a  merelv  theoretical  cha- 
racier  being  dezionsiriTei  to  be  truths,  and  on  the  other,  because,  if 
leucocyihaemLi  be  exclusively  dependent  on  hypertrophy  of  the 
spleen,  why  is  it  not  associated  with  the  hypertrophies  consequent 
upon  intermittent  fevers,  and  in  some  of  which  the  spleen  acquires  a 
Tolome  at  least  as  great  as  in  any  cx«e  of  leucocythaemia  ?     You 

«C7  reooUect  the  young  woman  who  had  contracted  a  quartan  fever 

Sudaloupe,  and  came  into  our  wards  with  a  greatly  enlarged 

n.     Her  blood  did  not  contain  an  excess  of  leucocytes.     It  is 

TiacHOW: — "La  Patbolosie  Ceiinlaire  ba&ee  sur  I'Etude  P&ysiolosique  et 
iXogique  des  tissoa;"  traduit  de  rallemand  par  Paul  Picvd  :  Viris,  1S61. 
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evident,  tieu,  that  there  must  exist,  heaides  the  hypertrophy,  a 
hitherto  undiscovered  special  structural  and  functional  lesion  of 
the  spleen. 

The  same  objection  may  be  made  to  the  lymphatic  leucocytha3mia 
of  Virchow.  Though  this  kind  of  leucocythtemia  is  characterised, 
according  to  the  Berlin  professor,  by  hypertrophy  of  the  lymphatic 
gUnds,  the  spleen  preserving  its  normal  size  and  structure,  it  differs 
from  splenic  leucocythicmia,  not  only  in  the  white  globules  predo- 
mioatiug  in  the  blood,  but  also  in  the  predominance  of  globulines 
identical  with  those  of  lymph.  Well  then,  if  in  this  kind  of  leuco- 
CTthfcmia,  hypertrophy  of  the  lymphatic  glands  were  the  sole  cause 
of  the  disease,  how  are  vte  to  explain  the  fact,  that  it  does  not 
always  occur  in  the  many  cases  in  whic]t  we  find  glandular  engorge- 
ment and  hypertrophy  without  leucocytliicmia  ?  We  bad  lately  an 
eatample  of  this  in  a  tuberculous  patient  who  died  in  our  wards  with 
great  enlargement  of  the  cervical  glands.  His  blood,  examined  by 
the  aid  of  the  microscope,  presented  none  of  the  morbid  alterations 
which  belong  to  the  disease  we  are  now  considering.  MoteovL-r,  in 
an  early  lecture,  I  will  lay  before  you  several  cases  of  gener.ilised 
glandular  hypertrophy,  in  which  neither  an  excess  of  ivhite  globules 
nor  of  globulines  had  ever  been  detected  by  microscopic  ob- 
servation. 

To  sum  up : — we  may  say  with  Vidal  and  Magnus  IIuss  that,  while 
we  admit  leucocythremia  to  be  a  malady  sui  generis,  we  possess  no 
satisfactory  data  wherc^by  to  determine  its  essential  nature ;  and  that 
the  close  relation  which  may  exist  between  morbid  change  of  the 
spleen  or  glands  and  morbid  change  of  the  blood  will  remain 
unknown,  so  long  as  the  formation  of  the  blood,  and  the  functions  of 
the  spleen  and  glands  without  excretory  ducts  (such  as  the  thyroid 
and  thymus)  remain  secrets. 

In  pointing  out  the  alterations  of  the  blood  characteristic  of 
leococyth^emia,  I  have  noticed  the  most  important  part  of  the 
anatomical  history  of  this  cachexia.  I  have,  however,  still  to  speak 
of  the  state  in  which  the  blood  is  found  on  opening  the  dead  body. 
Its  color  varies  from  brick-red  to  a  deep  brown  or  chocolate  hue. 
Sometimes,  it  forms  clots  which  do  not  adhere  to  the  walls  of  the 
vessels  which  they  fill  to  distension;  but  there  is  never  any  alteration 
in  the  walls  of  the  vessels.  The  clots  are  mingled  with  yeUowish  or 
ah  coagula,  which  at  a  first  glance  may  be  mistaken  for  concrete 
Sometimes,  we  find  the  blood  fluid,  pale,  and  reddish  yellow. 
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having  the  appearance  of  the  muddy  blood  of  the  spleen,  and  contm- 
ing  a  large  quantity  of  white  globules. 

The  most  remarkable  organic  lesions  are  found  in  thespleen^lirVi 
and  lymphatic  glands. 

The  increase  in  the  volume  of  the  spleen^  which  in  the  gnsit 
majority  of  cases  of  leucocythaemia  arrests  the  attention  of  the  phjn- 
cian  in  the  living  patient,  exists  nearly  always^  or,  I  may  say,  always, 
in  the  dead  body. 

The  weight  of  this  organ  reaches  as  much  as  six  [French]  poundi; 
and  its  dimensions,  which  generally  vary  between  30  and  3a  centi- 
meters in  length,  between  16  and  18  in  breadth,  have  been  iS 
much  as  41  by  20  centimeters,  with  a  thickness  of  7  centimeters.  Its 
form  is  an  enlargement  of  the  natural  form :  in  different  cases,  thcfe 
is  a  great  diversity  in  the  appearance  and  consistence  of  its 
parenchyma.  In  the  majority  of  cases,  the  tissue  is  hard,  frangible 
of  a  uniform  deep-brown  or  reddish  brown  color,  and  exhibiting,  on 
section,  a  lustrous  aspect :  in  some  cases,  the  color  tends  towards 
yellow,  presenting  red  and  yellow  layers,  which  give  it  a  marbled 
appearance.  In  five  autopsies,  included  in  the  history  of  the  cases  of 
leucocythffimia  which  form  the  basis  of  Dr.  Yidal's  excellent  mono- 
graph, the  spleen  contained  one  or  more  deposits  of  whitish  or  yel- 
lowish white  matter  resembling  the  fibrinous  deposits  sometimes  met 
with  in  its  interior  in  subjects  having  disease  of  the  heart.^  In  two 
cases,  it  was  riddled  with  small  whitish  ])oints.  Its  capsule  was 
tiiickcncd,  opaque  tlirougliout,  and  adherent  by  plastic  exudation  to 
the  diaphragm  and  peritoneum. 

Examined  under  the  microscope,  its  tissue  presents  important 
changes ;  viz.  increase  in  the  number  and  volume  of  the  normal 
elements,  and  the  substance  between  the  cells  of  the  pulp  is  more 
abundant  and  mure  condensed  than  in  the  healthy  state.  This 
modification  of  texture  lias  been  described  by  Virchow  under  the 
name  of  hyperplasia  with  induratimi,  Vidal  and  Luys  have  ob- 
served great  hypertrophy  of  the  Malpighian  tufts.  These  tufts  filled 
with  cells  having  several  nuclei,  and  with  free  nuclei,  are  trippled  or 
quadrupled  in  size,  and  assume  a  whitish  appearance,  marbling  in 
a  certain  manner  the  reddish  brown  of  the  parenchyma  of  the 
organ. 

Tlie   liver,  without   being  altered  in  structure,  is  increased  in 

*  ViDAii  (E.):— Dc  la  Lcucocylhumie  Spleniquc.     [Gasette  Ilebdom,  de 
Medecine,  1856.] 
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Tolame.     In  some  cases,  it  attains  three  times  its  normal  bulk,  and 
weiglis  from  four  to  six  kilo^amines. 

The  lymphatic  glands,  which  are  often  hjpertrophied,  never  pre- 
sent, even  in  lymphatic  leucocythasmia,  more  than  simple  augmenta- 
tion of  their  normal  elements. 

Gentlemen,  let  me  call  your  attention  to  an  anatomical  fact  re- 
corded by  Dr.  Lancereaux.  While  it  tends  to  couSrm  the  remarks 
of  Magnns  Huss,  E.  "Vidal,  and  Virchow,  it  also  shows  us  how 
numerous  the  white  globules  may  be  in  the  capillaries,  particularly  in 
those  of  the  brain.  The  case  occurred  in  M.  Marotte's  service  at  the 
Hdpital  de  la  Piti^.  The  patient  was  thirty-two  years  of  age,  and 
had  presented  the  symptoms  of  lencocythffimia.  The  liver  and  spleen 
were  both  much  enlarged;  and  an  examination  of  the  blood  showed 
that  the;  white  were  very  numerous,  and  also  more  aumerous  than 
Ibe  red  globules.  At  the  autopsy,  it  was  found  that  the  spleen 
extended  from  the  hypocbondrium  to  the  symphysis  of  tlie  pubes.  It 
had  a  pretty  uniform  brownish  color,  which  became  yellow  or  bright 
red  on  exposure  to  the  air :  when  cut,  there  flowed  from  it  a  very 
thick  chocolate  colored  iluid,  composed  to  a  great  extent  of  white 
gtobnlea.  A  tear  of  the  organ  presented  a  granulated  appearance, 
and  enabled  one  to  see  the  hypertrophtedMalpighian  bodies,  even  by 
the  naked  eye.  Tlie  cerebral  sinuses  nnd  their  affluent  veins  were 
filled  with  brownisJi  clots.  The  surface  of  the  brain  presented  a  fine 
injection  of  the  veins  of  the  pia  mater,  a  fact  to  which  I  wish  to 
direct  your  special  attention.  It  had  the  appearance  of  a  mercurial, 
or,  still  more,  of  a  purulent  injection.  Tbe  white  matter  which  con- 
stituted this  capillary  injection  was  entirely  composed  of  white 
(•lobules.  I  am  not  aware.  Gentlemen,  that  a  similar  injection  of  the 
capillaries  of  the  brain  had  been  observed  in  any  previous  case. 
The  same  kind  of  injection  may  probably  be  met  with  in  other  organs 
rich  in  capillary  vessels,  such  as  the  lungs  and  glands. 

It  has  been  correctly  remarked  by  Professor  See,  that  enlargement 
^^f  the  spleen  and  lymphatic  glands  is  not  sufficient  to  produce  leueo- 
^^■Buemia :  he  holds,  that  to  produce  leucocythsemia  there  must  be 
^^Kperplofia  of  the  proper  tissue  of  the  organ,  that  is  to  say,  an 
^Vl^entation  of  its  active  part.  He  says: — "If  the  spleen  or 
lymphatic  glands  undergo  a  morbid  chang:*,  witliout  there  being 
hyperplasia,  no  increase  of  white  globules  takes  place ;  we  meet  with 
"per  patients  having  enormous  enlargement  of  the  spleen,  without 
f  trace  of  leucocythiemia :   these  engorgements  are  sangumeons 
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infarctus,  or  verj  fonnidable  lesions  of  tbe  tissue  of  the  spleen*"  Th 
same  able  physician  also  observes,  that  ''  leacocythaemia  always  si^ 
poses  the  formation  of  new  glandular  tissue,  or  of  new  elements  in  tbe 
normal  glands:  in  the  adult,  leucocythaemia  is  almost  ahraji 
of  splenic  origin,  while  in  the  cliild,  on  the  contrary,  it  is  of  glandnhr 
origin."^ 

Professor  See  adds  that,  when  there  is  no  primitive  hyperplaaa 
of  the  lymphatic  glands,  new  lymphatic  glands  make  their  appeanncc^ 
being  formed  everywhere  in  the  pleura,  liver,  kidneys,  and  intestim. 
There  is,  so  to  speak,  proliferation  of  the  adenoid  tissue,  the 
lymphatic  elements  being  increased  in  number  and  volume :  this  ii 
the  conclusion  derived  from  the  observations  of  Friedreich,  Leudeti 
Botcher,  and  Billroth. 

Such  are  the  principal  anatomical  characters  of  a  disease  of  wfaidi 
we  received  the  first  accounts  almost  simultaneously  from  Germiny 
and  England,  where  they  were  published  in  1845,  at  an  interval  of 
only  a  few  days,  by  Yirchow^  of  Berlin  and  Bennett  of  Edinbur^' 
In  France,  however,  so  far  back  as  1836,  the  malady  was  obsened 
by  our  able  colleague,  Dr.  Barth,  as  is  mentioned  by  Dr.  Yidal  in 
Ills  work,  in  the  chapter  devoted  to  the  history  of  the  subject.  In 
1852,  Dr.  Leudet  published  a  case  of  leucocythsmia,  in  which  the 
diagnosis  was  made  after  death  ;^  and  in  the  following  year.  Dr. 
Charcot  placed  another  case  on  record.^  Dr.  Yidal's  monograph, 
which  I  have  frequently  referred  to,  is  based  on  thirty-two  casei. 
To  these,  other  cases  might  be  added — particularly,  the  one  related 
in  the  work  of  Professor  Magnus  Huss  of  Stockholm,  the  case  now 
in  our  clinical  wards,  and  the  case  of  a  child  fifteen  months  old, 
admitted  to  our  nursery  ward  in  1862,  of  which  I  am  about  to 
speak. 

Dr.  Vidal  has  remarked  that  leucocythasmia  must  be  very  rare  in 
early  infancy,  as  he  had  not  found  one  case  of  its  occurrence  at  thit 
period  of  life,  although  he  had  made  himself  acquainted  with  most 
of  the  works  which  had  appeared  on  the  disease  up  to  1856.    Of  the 


*  See  (G.)  ; — ^Du  Sanjij  et  des  An^mies :  p.  280.    Paris :  1866. 
'  ViRciiow : — Froriep^s  Notisen :  No.  780. 

'  Bennett  (John  Hughes) :  Edinburgh  Medical  and  Surgical  JomnuU,  for 
October,  1845. 

*  Leudet  i—BuUelin»  d£  la  Socieir  Anatomique:  1852. 

'  Charcot  i—Comples  Rendut  dcs  seances  de  la  Sociele  de  Biologie,  p.  44,  irt 
Strie,  T,  F,  for  the  year  1853. 
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thirty-two  palienfs  whose  cases  he  atalyaes,  the  youngest  was  13J 
jeara  of  age.  This  is  the  proper  place  to  narrate  the  case  of  the  child 
of  fifteen  months,  to  which  I  alluded  a  minute  ago.  In  that  case, 
there  was  great  hypertrophy  of  the  spleen;  and  microscopic  exa- 
mination showed  us  numerous  large  white  globules  in  the  blood.  To 
give  to  this  case  its  full  value,  let  me  add,  that  Dr.  Vidal  was  so  good 
as  to  examine  the  blood  of  our  little  patient;  and,  on  two  occasions, 
he  found  that  it  presented  all  the  cliaracteri sties  of  splenic  leucocyth- 
leiiua.     Here,  are  the  details  of  this  case. 

A  child,  aged  1 5  months,  suckled  by  its  mother,  was  admitted,  on 
the  i6th  February  1862,  to  Saint- Bernard's  ward.  It  seemed  to 
have  been  ill  for  a  long  time :  the  face  was  somewhat  putfy ;  the 
mother  stated,  that  for  three  weeks  the  child  had  had  diarrhoea  and 
vomiting:  she  likewise  mentioned  that  it  had  had,  for  eight  or  ten 
dayj,  every  afternoon,  an  attack  of  fever  with  slight  shivering.  There 
were  no  signs  of  pulmonary  phthisis  nor  of  rickets.  The  extremities 
were  thin  and  wasted  ;  and  the  general  wasting  was  rendered  more 
ob^'iooa  by  contrast  with  the  enormous  size  of  the  abdomen.  By 
palpation,  a  very  considerable  enlargement  of  the  liver  was  detected; 
and  in  the  left  hypochondrium,  I  found  great  tumefaction  of  the 
spleen,  tliat  organ  descending  obliquely  an  low  down  as  the  spine  of 
the  ilium,  and  its  inner  margin  reaching  nearly  to  the  umbilicus. 
There  was  a  small  amount  of  ascites.  As  I  have  already  staled,  the 
little  patient  had  had  diarrhtea  for  some  days ;  the  mother  had  re- 
marked that  occasionally  there  was  blood  in  the  stools,  and  this 
I  also  noticed  several  times.  Here,  let  me  remark,  that  this  child 
was  born  at  the  Hospice  des  Cliniques,  had  never  been  out  of  Paris, 
and,  in  all  probability,  had  never  been  subjected  to  the  caoses  which 
engender  paludal  fever.  Microscopic  examination  of  tlie  blood 
revealed  the  presence  of  a  great  number  of  white  globules.  There 
was  no  room  for  doubt,  therefore,  as  to  the  nature  of  the  disease :  it 
was  certainly  a  case  of  leucocythffimia.  During  the  month,  the 
child  remained  in  our  wards,  the  dtarrhcea  and  vomiting  were  kept 
in  check  by  preparations  of  chalk  and  bismutli.  The  ammonio- 
citrate  of  iron  seemed  to  impart  a  certain  amount  of  color  and  firm- 
ness to  the  flesh.  However,  from  time  to  time,  the  sangninolent 
diarrhcea  reappeared.  Crude  quinine,  in  doses  of  15  centigrammes, 
did  not  always  succeed  in  cutting  short  the  paroxysms  of  fever  which 
returned  nearly  every  day,  sometimes  with,  and  sometimes  without, 
^ihivering.     There  was  no  diminution  in  the  volume  of  the  spleen ;- 
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and  when  the  mother  wished,  contrary  to  my  connselB,  to  lesre  tha 
hospital,  it  still  extended  as  low  down  as  the  anterior  iliac  spine; 
and,  on  palpation,  presented  as  great  a  degree  of  hardness  ss 
before.^ 

Gentlemen,  I  have  already  mentioned  incidentally  the  'slight  isfln* 
ence  which  ([uinine  has  upon  engorgement  of  the  spleen  in  lencocjtii. 
«mia.  Let  me  now  remind  you  of  the  great  rapidity  with  whidk 
these  engorgements  disappear  if  produced  by  paladal  poisonii^ 
when  treated  by  cinchona  in  large  doses  according  to  Sydenham'i 
method. 

At  the  same  time  that  the  child  of  whom  I  have  been  speaking 
was  in  our  wards,  you  may  remember  to  have  seen,  in  bed  13  Soini- 
Bemard's  ward,  a  young  woman  of  18,  who  came  in  with  quartan 
fever  and  great  engorgement  of  the  spleen.  Every  time  that  I  give 
her  cinchona,  you  saw  that  intense  fever  was  set  up  for  some  hoini^ 
while  at  the  same  time,  we  could  perceive  that  there  was  enlargement 
of  the  spleen.  But  from  the  following  day,  the  fever  entirely  oeaae^ 
and  the  progressive  diminution  of  the  organ  was  clearly  demonatnted 
by  palpation  and  percussion.  This  diminution  continued  for  six, 
seven,  eight,  or  ten  days,  that  is  to  say,  during  the  whole  of  tlie 
apyrexial  period ;  but  as  soon  as  the  fever  returned,  the  spleen  was 
observed  to  swell  anew.  Tliis  almost  experimental  observation, 
which  1  repeated  several  times  during  the  patient's  residence  in  hos- 
pital, affords  additional  confirmation  of  two  already  known  facts,  viz. 
that  cinchona  has  a  special  action  on  engorgements  of  the  spleen  of 
paludal  origin,  and  that  this  result  is  not  obtained  without  a  tempo- 
rary increase  of  the  fever,  accompanied,  probably,,  by  hypersemia  of 
the  spleen. 

No  definite  information  has  as  yet  been  obtained  as  to  the  causes 
which  give  rise  to  leucocythrcmia.  In  Dr.  Vidal's  thirty-two  cases, 
it  occurred  twice  as  frequently  in  men  as  in  women.  The  age  of  the 
patients  lias  varied  between  fifteen  months  and  sixty-nine  years ;  but 
the  afTcctiou  is  most  common  among  adults.  The  ill  fed  and  badly 
lodged,  the  poor,  those  addicted  to  excess  in  alcoholic  drinks,  and 
persons  placed  under  unfavorable  hygienical  conditions,  are  those  who 
have  chiefly  paid  tribute  to  this  sad  disease. 

On  inc^uiring  into  the  antecedents  of  tlie  patients,  we  find  that  four 


^  Yjdal  (E.)  : — Dc  la  Lcucocythdmic  Spldnique.    [Gazette  Ilebdomadaire  de 
McdechiCt  1H56.] 


LETJCOCYTH-EMIA. 


175 


Tomen  dated  the  beginning  of  their  malady  from  the  period  of  their 
last  pregnancy.  Others  had  previously  complained  of  rheuinatiam. 
Some  patients  had  had  intermittent  fever ;  but  in  these  cases,  no 
necessary  relation  could  be  established  between  paludal  poisoning 
and  the  leucocythiemia.  For  even  supposing,  with  Dr.  Magnus 
Uafs,  that  the  splenic  engorgement  of  paludal  poisoning  was  in 
these  eseeptional  cases  an  organic  cause  determining  leucocytliiemia, 
■wc  roust  adroit  the  small  importance  of  such  an  etiology,  wlien  we 
observe  every  day  splenic  engorgements  of  various  origb,  which  are 
not  accompanied  by  any  augmentation  in  the  number  of  the  white 
globules  of  the  blood. 

However,  as  a  symptom,  engorgement  of  the  spleen  has  mock 
iroportance :  indeed,  the  circumstance  upon  which  our  patient  laid 
most  Btresa  was  the  greatly  swollen  state  of  that  organ.  It  ia  the 
phenomenon  wliich,  when  present,  enables  the  physician  to  make  a 
decisive  diagnosis  between  splenic  and  lymphatic  leucocyihiemia, 
because  it  is  absent  in  the  latter.  Enlargement  of  the  spleen  is  often 
also  the  fact  to  which  patients  attach  most  importance :  this  enlarge- 
ment may,  as  I  have  said,  attain  great  proportions.  The  abdomen 
bulges  out  in  the  hypochondrium  and  left  side,  iu  consequence  of  the 
enlarged  spleen  invading  a  great  part  of  the  abdominal  cavity.  The 
skin  in  that  region  is  ridged  by  distended  veins.  The  limits  of  the 
organ  are  easily  ascertained  by  palpation :  in  our  case,  v;e  could 
ascertain  its  limits  by  inspection.  The  tumour,  in  its  upper  portion, 
is  fixed,  and  moves  very  slightly  when  the  patient  moves  :  it  descends 
.  somewhat  when  the  patient  stands.  Palpation  and  percussion  occa- 
sion more  or  less  pain ;  and  sometimes  pain  spontaneously  supervenes 
of  so  acute  a  character  as  to  necessitate  medical  intervention.  When 
patients  are  simply  standing,  they  only  experience  a  feeling  of  weight 
which  Ib  increased  by  walking  or  by  the  performance  of  any  work. 
This  feeling,  being  increased  by  the  pressure  of  the  clothes,  obliges 
patients  to  slacken  the  waiat-band. 

Enlargement  of  the  liver  often  coexists  with  hypertrophy  of  the 
spleen ;  but  it  is  chiefly  in  tie  second  period  of  the  disease  that 
enlargement  of  the  liver  is  met  with.  It  is  accompanied  by  pain. 
Hypertrophy  of  the  spleen  and  liver  may  give  rise  to  abdominal 
elTusion,  and  anasarca;  but  the  latter  serous  effusion  may  occur 
at  an  advanced  period  of  the  disease  under  the  influence  of  the 
cachexia. 
•  Hypertrophy  of  the  spleen  or  lymphatic  glands,  and  the  patho- 
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gnomonic  alteration  of  the  blood — jiarticularljr  the  latter — ore  tlw 
symptoms  which  really  belong  to  leucocythiemia:  the  other  symptoms 
are  not  peculiar  to  it,  and  occur  in  all  cachectic  diseaaea. 

In  the  beginning  of  the  disease,  there  is  debility  which  sometimes 
makes  rapid  progress.  There  is,  at  the  same  time,  loss  of  flesh,  pale- 
ness of  the  skin,  and  all  the  symptoms  of  aiiicmia,  such  as  palpitation, 
buzzing  in  the  ears,  dimness  of  virion,  headache,  and  sometimes  a 
tendency  to  faint.  Some  patients  complain  of  neuralgic  pains.  The 
temper  becomes  irritable,  melancholy,  and  morose.  In  the  latter 
days  of  the  disease,  a  tranquil  delirium  supervenes,  which  continues 
till  the  death  of  the  patient. 

Digestion  is  generally  well  performed,  even  in  the  last  stage  of  the 
disease ;  and  tliough  at  the  very  end,  diarrhcea  is  the  most  constant 
symptom,  the  stools  generally  remain  regular,  except  in  some  indi- 
viduals iu  whom  there  is  an  alternation  of  confinement  and  looseness 
of  the  bowels.  However,  in  the  case  of  a  Spanish  merchant,  who 
consulted  me  in  1861,  the  malady  began  with  disturbance  of  digestion: 
two  or  three  hours  after  eating,  he  experienced  acute  pain  in  the 
stomach.  He  drank,  without  benefit,  mineral  waters  of  the  most 
varied  kinds,  for  the  cure  of  this  gastralgia :  in  vain,  he  changed  the 
hours  of  his  meals  and  the  nature  of  his  food — the  digestion  re- 
mained uniaiproved.  It  waa  not  till  three  years  liad  elapsed,  that 
glandular  enlargement  made  its  ap])earance :  treatment  by  pre- 
parations of  iodine  proved  of  no  avail.  The  abdomen  became  dis- 
tended with  gas ;  and  cachexia  began  to  show  itself.  It  was  in  these 
circumstances  that  the  patient  applied  to  me.  I  found  that  he  had 
great  enlargement  of  the  spleen  and  liver,  as  well  as  of  the  lymphatic 
glands  of  the  neck,  axilla,  and  groin.  On  percussing  the  abdomen, 
slight  ascites  was  discovered  :  the  countenance  waa  pale,  thirst  waa 
urgent,  and  urine  scanty.  The  pulse  was  (juick,  particularly  at 
night.  My  accomplished  colleague,  M.  Kobin,  on  examining  the 
blood  at  my  request,  found  that  the  white  globules  were  in  the  pro- 
portion of  from  20  to  35  in  300,  in  place  of  i  in  about  300,  the 
usual  proportion  in  normal  blood.  The  result  of  this  examination, 
therefore,  fully  confirmed  my  diagnosis. 

The  embarrassed  respiration,  which  is  observed  in  the  majority  of 
patients  from  the  beginning  of  the  disease,  and  which  is  increased  in 
some  persons  after  dinner,  by  walking,  or  by  movements  of  the  body, 
is  connected  with  anieinia,  and  is  also  probably  dependent  on  the 
mechanical  obstacle  to  the  free  play  of  the  respiratory  appai 
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led  by  the  enlarged  spleen,  which  pashea  up  the  diaphragm  into 
cavity  of  the  chest. 
This  dyspncca,  which  increases  as  the  malady  progresses,  may,  in 
the  last  stage,  become  orthopncea,  ultbough  no  pulmonary  lesion  can 
be  found  at  the  antopsy.     It  is  soraetiines  accompanied  by  an  occa- 
siDual  short  cough,  which  is  generally  dry,  though  followed  in  somu 
by  slight  mucous  expectoration. 
'1'he  pulse  is  weak  and  compressible ;  and  does  not  become  rapid 
*  hectic  fever  is  lighted  up.    In  the  cases  in  n-hich  this  fever  showed 
If  at  an  early  period  of  the  disease,  it  was  very  different  from  the 
of  intermittent  fever.     The  febrile  movemeni,  however, 
cbmmenced  with  rigors,  and  was  followed  by  profuse  sweating, 
^icularly  at  night,  obliging  the  patient  to  change  his  linen  :  the 
recurred  very  irregularly,  and  were  very  transitory :  they 
Ij  came  on  towards  evening,  like  paroxysms  of  hectic  fever, 
unlike  paroxysms  of  paludal  fever,  which  generally  declare  them- 
es in  the  morning  or  at  noon, 
1  have  mentioned  anasarca,  and  have  to  a  great  extent  attributed 
its  occurrence  to  the   cachectic   state.     Serous   effusioua  into   the 
cavities  of  the  abdomen  and  pleura,  ccdema  of  the  cellular  tissue  and 
lungs  arc  generally  observed  in  the  last  stage  of  leucocythiemia ;  and, 
some  cases,  redema  has  been  seen  to  appear  and  disappear  at 
fcrent  times. 

It  is  usual  to  observe — as  was  observed  in  our  patient — a  tendency 
to  hemorrhages.  The  most  common  are  nasal  hemorrhages,  after 
which  coute  intestinal,  inguitta),  and  Fubcutaneous  hemorrhages: 
in  twenty  cases,  there  were  two  in  which  metrorrhagia  occurred. 

Virchow  connects  this  tendency  to  hemorrhage  with  the  affection 
of  the  spleen.  Here,  again,  apply  the  remarks  I  made  on  the  sup- 
posed relations  between  the  alterations  of  the  spleen  and  blood ;  for, 
as  was  observed  long  ago,  great  enlargement  of  the  spleen  following 
paludal  fevers  usually  gives  rise  to  hemorrhages.  I  may  also  refer  to 
structural  change  of  the  liver,  it  being  well  established,  particulariy 
since  so  much  ligiit  waa  thrown  on  this  subject  by  Dr.  Monneret, 
that  there  is  a  teudency  to  hemorrhages  when  the  hver  is  diseased. 
But,  aska  Professor  Magnus  Ilusa,  may  not  the  hemorrhages  in 
leucoeythncmia  be  more  dt.-[jendent  ou  the  excess  of  white  globules? 
being  of  larger  diameter  than  the  red  globules,  and  having  a  tendency 
to  become  agglutinated,  they  will  form  dots  obstructing  the  passage 
the  blood  through  the  capillaries,  and  rupturing  them :  the  result 
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would  be  hemorrhage^  more  or  less  considerable  in  ainoimtjaGcordiB|^ 
to  the  extent  of  the  rupture  of  the  vessels.  I  confess  that  tUi 
mechanical  explanation  does  not  much  commend  itself  to  me* 

The  urine  is  normal  in  the  first  stage  of  the  disease ;  but  to> 
wards  the  end,  it  contains  ammonia  and  the  urates  in  increased 
proportions. 

In  some  cases,  under  the  designation  of  complications,  there  hate 
been  noted  concomitant  afTections  of  the  lungs,  such  as  tubercular 
disease,  pleuritic  effusion,  sanguineous  congestion,  and  ecdema.  In 
throe  of  the  cases  detailed  by  Dr.  Vidal,  jaundice  occurred  daring  the 
course  of  the  leucocythscmia :  in  another  case,  there  was  cirrhosis  of 
the  liver :  and  in  three  other  cases,  the  leucocythasmia  was  complicated 
witli  Bright's  disease. 

Funincular  eruptions,  with  sloughing  over  the  sacrum,  and  pem- 
phigus (as  in  a  case  of  Yirchow  and  in  another  of  Magnus  Hoss), 
have  been  observed  to  supervene  during  the  last  stage  of  Icu- 
cocvthicmia. 

It  is  rather  difliculi  to  state  with  j)recision  the  duration  of 
leucocytliiemia,  as  we  never  know  the  exact  time  at  wliich  it  began; 
but,  si)eaking  iipi)roximativcly,  we  may  say,  that  in  the  cases  related 
by  authors,  thi^  disease  lasted  from  three  months  to  five  years,  the 
average  duration  Ining  from  thirteen  to  fourteen  months.  Its  pro- 
gress, lh(T(!f'()re,  is  csseiitinlly  chronic  :  its  termination  is  death.  On 
this  point,  all  obsi  rvcrs  nre  agrred  :  in  all  tlie  cases  which  have  been 
reported,  tlie  aceouiit  states,  eitlier  that  the  ])atient  had  died,  had  not 
been  cured,  or  nMiiained  in  an  almost  hopeless  state. 

J)ifiereiit  methods  of  treatment  have  been  employed;  but  they 
have  all  ])rove(l  not  only  iiuHectual  as  means  of  cure,  but  even  of  no 
avail  in  teiu})orarily  arresting  ])rogress.  Nevertheless,  I  am  inclined 
to  think  that  some  relief  will  result  from  treatment  directed  to  the 
anaemic  condition;  it  may  not  sullice  to  cure  the  disease,  but  it  may 
retartl  its  progress,  if  it  be  allowable  to  draw  a  conclusion  from  what 
wc  saw  in  our  patient.  The  j)reparations  of  iron  have  proved  veiy 
useful ;  and  i)reparations  of  cinchona  have  been  of  undoubted  benefit 
in  arrestinsT  the  hemorrhni^es.  For  some  time  after  comint'  into 
hospital,  our  patient  had  every  day  rather  alarming  attacks  of  epis- 
taxis:  on  having  recourse  to  the  ])Owder  of  cinchona,  the  hemorrhages 
did  not  occur  for  some  time.  Every  day,  he  took,  in  a  little  coffee, 
two  grannnes  of  the  j)owder  of  yellow  cinchona ;  for  three  weeks,  he 
had  no  bleeding  from  the  nose.     I3u(  it  recurred ;  and  always  yielded 
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^new  to  the  influence  of  a  large  dose  of  the  same  medicament.  Not- 
withstanding the  reality  of  this  amendment^  it  was  too  slight  to  justify 
a  more  favorable  prognosis. 

To  give  you  an  idea  of  the  medication  which  I  recommend,  let  me 
quote  the  substance  of  the  written  advice  which  I  gave  to  the  Spanish 
merchant  of  whom  I  spoke  a  little  time  ago.  I  prescribed  for  him 
the  waters  of  Pougues,  recommending  him  to  begin  at  once,  if 
possible,  to  take  them :  I  also  recommended  preparations  of  iron, 
and  preparations  of  iodine,  in  the  first  instance  alternately,  and  then 
combined — ^the  successive  use  of  saline,  sulphurous,  and  ferruginous 
baths — ^powder  of  cinchona — wine  of  cinchona — ^bitters,  such  as 
quassia  and  nux  vomica — and  finally,  a  varied  diet.  Tlie  under- 
standing was  that  the  patient's  Sj)anish  physicians  should  treat  him 
in  accordance  with  this  general  programme,  modifying  details  as 
circumstances  changed. 


LECTURE  XCI. 

ADENIA. 

Alt  Affeciioit  ciai-aclerUcil  iy  Progressive  Hyperlropiy  of  the  super' 
Jicial  and  deep  Lifmpkalie  Glands. — Hypergmesis  of  Gfandular 
Cellules. — Ifever  any  Injlammat'ton  of  ike  Glands. — Soimtimet 
coneomilani  Hypertrop/iy  of  the  Spleen,  Liver,  and  latettinal 
Glands. — The  Disease  kat  Three  Periods  s  tis.  tie  Latent,  tht 
period  of  Progress  and  Generalization,  and  the  Cachectic  Period. 
— In  (he  first  period,  there  is  no  general  disturbance  <f  the 
system :  in  the  second  and  thirdperiods,  there  is  Anamia  without 
Lencoe^thmmia. — (Edema  of  the  limbs.  Ascites,  and  nontctitaet 
Anasarca, — Cough. — Li/epnisa. — Suffocative  Attacks  from  com- 
pression of  the  Bronchi-m. — Duration  of  the  Disease  is  from 
eightfen  months  to  two  i/ears. — The  Termination  is  almost  always 
fatol,  either  li/  art  attack  if  suffocation,  or  bij  the  caciecfie 
slate. 

Gentlemen  : — From  the  earliest  times,  the  attention  of  plij-Bicians 
has  been  directed  to  engorgemcnls,  or,  as  they  were  formerly  called, 
obstructions  of  the  viscera,  la  treating  of  the  cachexite,  the 
older  writers  attached  great  importance  to  obstructions  of  the  spleen 
and  liver. 

Since  the  publication  of  the  works  of  Sydenham,  Morton,  and 
Torti  on  paludal  poisoning,  there  has  always  existed  an  anxious 
desire  to  ascertain  its  relation  to  enlargement  of  these  organs.  The 
antemia  and  cachexia  which  accompany  these  visceral  engot^meals 
had  led  to  the  belief  that  there  was  an  essential  alteration  in  (he  con- 
stitution of  the  blood.  Morbid  changes  in  the  constituents  of  the 
blood  had  been  suspected,  but  not  proved.  You  recollect  with  how 
much  interest  the  works  of  Denuett  aud  Vircbow  on  a  new  disease 
were  received — the  disease  to  which  tliey  gave  the  name  of  leucirmia, 
and  considered  as  the  consequence  of  hypertrophy  of  the  spleen^ 
liver,  or  lymphatic  glands. 
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fAt  first,  great  enthusiasm  was  created  by  the  discovery  of  the  two 
'"reign  savants;  and  every  body  endeavoured  to  adduce  confirtaalory 
scs.  It  was  beheved  that  there  was  a  leucocythffiinia  connected 
with  tlie  fipteen,  and  a  leucocytliremia  connected  with  Liie  lymphatic 
glands.  Numerous  cases,  however,  have  proved  that  engorgement 
of  the  liver,  spleen,  and  lymphatic  glands  may  exist  without  there 
facing  any  modilicaliou  of  the  number  of  the  white  globules  and 
globuliiies;  and,  moreover,  the  important  researches  of  Professor 
Charles  Rubin  have  shown,  that  wbite  globules  and  globuUnes  may 
be  in  excess  in  ihe  blood  although  neither  visceral  nor  glandular 
hypertrophy  exist.  Moreover,  bypergencsis  of  leucocytes  may  be 
net  with  in  morbid  states  of  the  economy  quite  unconnected  with 

jf  visceral  engorgement,  and  even  in  physiological  conditions.' 

I  Gentlemen.,  it  has  been  long  known  that  hypenjenesis  of  lenco- 

1  is  not  a  necessary  consequence  of  hypertrophy  of  the  spleen 

I  liver.     Clinical  observation  was  not  long  in  establishing  that 

ertrophy  of  the  lymphatic  glands  might  also  eieist  without  any 

Icreose  in  the  number  of  globulines. 

I  The  subject  to  which  1  wish  to  direct  your  attention  to-day  is 

'  (NERALISBD  HYPERTROPHY  OF  THE  LYMPHATIC  GLANDS,       Since  my 

"attentfon  was  lirst  directed  to  this  strange  affection,  I  have  been 
Btruck  with  never  seeing  suppuration  of  those  enormous  lymphatic 
tumors  which  for  a  time  give  rise  to  no  other  incouveuieuces  than 
those  arising  from  the  effects  of  their  pressing  on  organs. 

I  have  also  ascertained  the  incurable  character  of  these  tumors, 
nluch  though  they  ucver  became  the  seat  of  inllammation,  possess 
insurmountable  tenacity,  constantly  tend  to  increase  in  size,  and  after 
a  [leriod  of  very  indefinite  duration,  end  by  producing  a  most 
injurious  influence  on  the  constitution,  sometimes  causing  death  by 

I  compressing  organs  essential  to  life. 
t^•  These  facts  have  convinced  me  that  we  ought  to  regard  the  forraa- 
pon  of  these  glandular  tumors  as  a  specific  form  of  disease.  Wisliing 
to  attach  a  special  name  to  a  special  disease,  I  called  it  Adrnia. 
This  name,  no  doubt,  might  be  applied  to  a  great  many  glandular 
affections,  such  as  cervical  and  mesenteric  tubercnUsation.  Never- 
theless, I  persist  in  giving  the  disease  this  tiamc,  that  it  may  hence- 
forth be  an  established  fact  that  a  new  morbid  species  has  been 
found  in  t!ie  extensive  family  of  glandular  diseases. 


'  Journul  de  Fhyndogie  lie  BiiowK-SEqujiao,  |).  51.    Paris :  1839. 


But,  Gentlemen,  let  me  first  of  nil  beg  yoa  to  understand,  that  t 
have  made  no  discovery — tliat  before  I  described  the  disease,  it  had 
been  well  described  by  others — in  England,  by  Hodgkin  ;^  in  Trance, 
by  Dr.  Boufils,  one  of  mj  pupils  ;^  and  in  Switzerland,  by  Dr.  Cossy.* 
I  lay  claim  to  no  other  merit  than  that  of  having  bronght  together  a 
large  number  of  cases  collected  from  my  own  practice  and  from  that 
of  my  professional  brethren,  associating  them  together  by  one  common 
description,  including  tbeai  ia  one  special  name,  and  endeavouring  to 
disseminate  a  correct  knowledge  of  them. 

My  friend  and  colleague,  M.  Ne'iaton,  has  frequently  addressed  liis 
pupils  on  the  disease  now  under  our  consideration :  and,  like  me,  he 
has  been  disposed  to  regard  it  as  a  gkndular  affection  quit«  special 
in  its  character.  My  colleague  Professor  Laugier  (in  whose  hospital 
wards  I  saw  the  case  reported  by  Dr.  BonJils)  was  equally  struck  with 
the  peculiar  characters  of  the  disease.  M,  Leudet,  the  honorable 
and  accomplished  director  of  the  Rouen  school  of  medicine  (with 
whom  I  have  often  discussed  the  subject),  has  remarked,  with  his 
usual  sagacity,  that  adenia  is  a  disease  altogether  special. 

In  1861,  Dr.  Cossy  published  a  memoir,  in  which  he  recorded 
three  cases  of  simple  general  hypertrophy  of  the  glands,  accompanied 
by  leuacmia.  Finally,  I  am  indebted  to  Drs.  Potain  and  Laboutbcne, 
my  colleagues  in  the  Parisian  hospitals,  for  having  been  so  exceed- 
ingly obliging  as  to  communicate  to  me  two  cases,  one  of  which 
occurred  at  the  Hospice  dcs  Menages  and  the  other  at  the  Hupital 
SaintC'M  arguerite . 

All  these  cases  greatly  resemble  one  another;  and,  from  their 
attentive  study,  it  appears,  that  adenia  consists  in  simple  hypertrophy 
of  the  superficial  and  deep-seated  lymphatic  glands,  and  in  the 
formation,  in  different  organs,  of  lymphatic  products  analogous  to 
those  met  with  in  leucocytlixmia,  but — and  the  fact  is  both  essen- 
tial and  characteristic — unaccompanied  by  any  augmeutation  in  the 
white  globules  of  the  blood. 

The  hypertrophy  of  the  glands  is  sometimes  accompanied  by  simple 

'  Hodgkin  :^ — On  some  Morbid  Appcorunecs  of  the  Absorbent  Glaads  aad 
Spleen.     [ifedico-Ckimrgical  Traruadions  for  1831;  vol.  ivii,  p.  168.] 

'  BoKFiLs; — Reflexions  sue  un  cas  d'Hypertroptiie  GanglioDourc  G£n£nlc. 
[SociSle  Midieale  d'Olnervation  de  Parit :   18^6,] 

'  Cossy  : — M^moire  pour  servir  a  I'ELstoire  de  THypertropbic  Simple  plus 
on  moina  GSneraiisSe  des  Qanglioits  L;mpliattc[aes,  sans  Leucfmie.  [_^' 
iftSifu/.T.V.  Neucli4tel:   1861.] 
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typcrtrojiliy  of  the  liver  and  spleen.  Moreover,  as  I  have  just  told 
yon,  and  as  was  very  apparent  iu  Dr.  Potain's  case,  there  is 
wmetimes  hyperplasia  of  the  aggregate  and  solitary  intestinal 
ids. 

In  all  the  ca^e?,  excepting  perhaps  in  one  of  those  commnmcated 
me  by  Dr.  Lemlet,  there  was  no  increase  in  leucocytes  or 
globnlines. 

A denia,  therefore,  is  distinguished  from  other  glandular  affections, 
and  particukriy  from  ieucocythiemia,  by  there  being  no  appreciable 
alteration  in  the  blood,  excepting  that  which  belongs  to  aniemia, 
and  in  the  ansMnia  not  showing  itself  till  the  second  stage  of  the 

The  patients  geneially  apply  for  medical  advice  during  the  early 

nnths  of  the  malady.    They  complain  of  numerous  tumors  on  the- 

fi  of  the  body,  and,  sometimes,  of  slight  dyspnoea.     They  state 

tbat  they  are  m  good  health  in  other  respects :  there  is  no  loss  of 

appetite,  no  serious  disturbance  of  the  principal  functions,  and  doring 

^^^e  first  five  or  six  months  of  the  disease,  nutrition  is  not  morbidly 

^BUlnenced  in  any  appreciable  degree. 

^H  Hypertrophy  of  the  glands  usually  begins  in  [the  Eubmaxillary 
^KAgion ;  soon  afterwards,  the  patients  are  alarmed  by  observing  the 
formation  of  tumors  in  the  sides  of  the  neck,  in  the  axilla;,  and  in 
the  groins.  Less  freqnently,  there  is  hypertrophy  of  the  epitrochlean 
and  popliteal  glands.  The  enlargement  of  the  submaxillary  and 
eemcal  glands  soon  gives  a  singular  appearance  to  the  face:  the 
head,  which  appears  relatively  small,  rests  on  a  glandular  mass  which 
the  patients  try  to  hide  by  adopting  toilette  artifices.  The  tumors 
1  the  neck  are  not  associated  with  any  change  in  the  colour  of  the 
They  have  not  contracted  adhesions  with  neigbbouriDg  parts, 
I  it  frequently  happens  that  the  individual  hypertrophicd  glands 
'  1  quite  free  from  each  other.  They  are  movable :  they  can  be 
died,  squeezed,  and  even  kneaded  without  causing  pain.  Those 
boate  in  the  submaxillary  region,  joining  with  those  of  the  opposite 
side  and  with  Ihe  cervical  lateral  tumors,  sometimes  permanently 
assume  the  form  of  a  band  round  the  neck.  The  latter  are  not 
clusively  superficial.  In  one  case,  I  have  seen  the  lateral  tumors 
R  the  sides  of  the  larynx  and  trachea,  and  extending  probably  to  the 
mchi.  They  sometimes  extend  below  the  clavicle,  and  become 
Wtinnons  with  axillary  tumors.  The  axillary  tumors  are  generally 
f  large,  being  often  the  size  of  the  egg  of  a  hen  or  turkey.     Drs. 
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Escalonne  and  Leblanc  iiad  a  patient  near  Fontaiubleau,  in  vhom 
they  were  as  large  as  iiinmma3,  to  mliicli  indeed  they  bore  a  stiong 
tesemblauce,  both  in  respect  of  the  colour  of  the  skin  and  the  netffoA 
of  veiu3  on  their  surface.  Tumora  so  considerable  in  volume  not 
only  interfere  with  the  movements  of  the  arms,  which  they  keep  far 
apart  from  tlie  trunk,  bat  t]iey  likewise  present  an  obstacle  to  the 
venous  circulation,  aud  not  unfrequently  also  produce  tedema 
of  the  hands  and  forearms.  Sometimes,  the  subpectoral  gUiid.>i  arc 
eolai^ed. 

'file  inguinal  glands  also  become  very  large :  consequences  follow 
similar  to  those  produced  by  the  greatly  enlarged  axillary  glands — 
that  is  to  say,  a  difficulty  in  moving  the  arm,  and  an  impediment  to 
the  free  return  of  the  venous  blood.  The  feet  and  legs  are  nearly 
always  ccdematous.  The  inguinal  tumors  sometimes  occupy  the 
whole  extent  of  the  triangle  of  Scarpa ;  and  often,  the  hand,  when 
applied  below  Foupart's  ligament,  can  feel  similar  tumors  in  the  iliac 
fossffi.  By  introducing  the  linger  into  the  vagina  and  rectum,  similar 
tumors  can  be  detected  in  the  pelvis.  In  thin  persons,  by  means  of 
abdominal  palpation,  enlarged  glands  may  be  felt  at  the  sacro-verte- 
bral  angle  and  along  the  vertebral  column ;  but  sometimes,  the  hand 
is  prevented  from  reaching  these  deep-seated  regions  by  the  abdo- 
minal fulness  consequent  upon  enlargement  of  the  mesenteric  glands. 
In  many  cases,  it  is  easy  to  recognise  the  existence  of  ascites.  Let 
me  also  remark,  that  at  the  very  beginning  of  the  disease,  and  prior 
to  tlie  cachectic  state,  persons  have  been  supposed  to  be  suffenng 
from  aTiasarca,  caused  by  visceral  affections,  whereas,  in  reality,  they 
had  simply  extensive  ffidema  of  the  extremities,  and  ascites,  caused 
by  embarrassment  of  the  general  and  portal  circulations. 

Ill  only  three  of  my  eleven  cases  have  I  observed  hypertrophy  of 
the  liver  and  spleen.  There  may  be  great  enlargement  of  the  latter 
organ.  In  the  case  of  a  woman,  twenty-three  years  of  age,  T  saw  the 
spleen  occupying  the  whole  of  the  left  side  of  the  abdomen,  extending 
to  the  umbilicus,  and  filling  the  iliac  fossa.  It  is  important  to  note 
that  in  this  case  there  was  no  leuca;mia. 

I  shall  very  soon  revert  to  the  consideration  of  the  manner  in 
which  the  symptoms  of  adenia  are  connected  with  one  anotluT ;  hnt 
before  doing  so,  I  wish  to  describe  to  you  the  case  by  which  I  huve 
been  most  struck. 

On  I'tbruary  2ot!i,  1863,  I  was  consulted  by  Madame  X.,  aged 
twenty-three,  afi'ectod  with  general  glandular  hypertrophy.     At  that 


late  slielooliedingooiliiealtii.  Hertemperament.  ivasnot  lyinphalic: 
ier  colour  vpas  sufficiently  good :  her  eyes  were  bright :  and  linil 
litentiou  not  beeu  called  to  her  coniJitioD  by  the  prestnce  of  greatly 
nlargi^d  submaxillary  glands,  one  would  have  been  far  from 
elicvin^  that  she  was  the  subject  of  any  serious  organic  mischief. 
[he  had  not  suffered  in  childhood  from  any  scrofulous  aS'ection, 
rom  suppurating  glands,  nor  from  chronic  coryza :  in  her  later  years, 
he  had  had  neither  herpetic  sore  throat  nor  persistent  sore  eyes. 
This  young  woman  had  always  menstruated  regularly :  she  mairied 
■t  nineleea ;  and  had  two  children  who  are  in  good  health.  There  is 
■  deficiency  of  information  as  to  the  antecedents  of  this  patient's 
fcmily  J  but  we  know  that  her  father  and  mother  are  both  living 
ind  in  good  health. 

About  nine  months  ago,  that  is  to  say,  in  the  third  or  fourth  month 
of  her  last  pregnancy,  Madame  X.  observed  that  she  had  small 
mora  in  the  groins  and  axiliie:  in  a  fortnight,  these  glandular 
iwellings  acquired  considerable  volume,  and  other  glands  became 
Enlarged,  including  glands  at  the  angle  of  the  jan'  and  in  the  occipito- 
jpervical  regions.  The  attention  of  Drs.  Ucnrot  and  Landouzy  (of 
^leims)  was  arrested  by  so  general  an  enlargement  of  the  glands,  and 
one  wliicii  was  so  rapid  in  its  progress.  They  attributed  Madame 
1  cough  to  a  similar  enlargement  of  the  bronchial  glands.  She 
^d  a  favorable  confinement.  After  the  birth  of  her  child,  large 
glandular  masses  were  detected  in  the  ilJac  fosste,  and  in  the  sacro- 
mbar  region.  When  the  patient  first  came  to  me,  a  general  glan- 
dular hy^wrtropliT  was  apparent  -.  the  occipital,  submaxillary,  cervical, 
inguinal,  epitrochlean,  popliteal,  and  axillary  glands  were  as  large  as 
^ga  of  pigeons  or  hens.  On  making  digital  pressure  on  either  side 
ibehind  the  pubic  arch,  a  deep  chain  of  glands  was  felt.  By  palpation, 
i  spleen  was  found  to  be  much  increased  in  size.  This  young 
woman  never  had  had  intermittent  or  hectic  fever.  I  beg  you  to 
lemark  particularly,  that  her  health  always  bad  been,  and  was  when 
I  examined  her,  unexceptionably  good- 
It  being  important  to  ascertain  whether  the  blood  contained  an 
«xcess  of  white  globules  or  of  globultnes,  an  examination  was  made 
-by  M.  Dumontpallier,  The  result  showed  that  it  contained  exceed- 
ingly few  white  glohules,  which  were  lost  amid  a  great  number  of 
Qormal  red  globules :  no  globaliues  were  found. 

I  have  mentioned  that  the  patient  had  a  small  dry  cough.     She 
aever   had  had   htemoptysis.      On  the  left  side,  respiration   was 


t,  had 

M 
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natural;  but  an  the  right  side,  during  espirntion,  there  nas  a  bcllom 
sound  and  moist  riles.  There  was  no  notable  dulness  af.  the  apex  of 
the  lungs.  The  heart  was  healthy.  There  was  no  blowing  sound 
in  the  vessels  of  the  neck.  There  was  no  tedema  of  the  extremities. 
There  was  no  loss  of  appetite :  digestion  was  easily  accomplished : 
nutritioa  seemed  normal ;  and  there  was  no  appreciable  loss  of  flesh. 
Sleep  was  good :  there  was  no  depression  of  spirits.  In  fact, 
Madame  X.  would  not  have  thought  of  makiiig  any  complaint,  had 
it  not  been  fur  the  annoyance  she  ex|]erienced  from  the  formatii 
the  glandular  tumors. 

Here  theu  is  the  case  of  a  young  woman  who  had  always  enji 
good  health  up  to  the  third  month  of  a  pregnancy,  when  she 
ceived  that  a  great  number  of  small  tnmors  were  forming  below  the 
inferior  maxilla,  in  the  neck,  axillie,  and  groins,  which  tumors  soon 
increased  in  number,  and  acquired  a  great  size.  She  had  a  good 
conHnement,  She  was  able  to  nurse  her  infant  for  some  months, 
after  which  her  milk  dried  up ;  and  theu  a  new  impetus  was  given  to 
the  development  of  the  tumors.  The  lady's  health,  however,  appeared 
aatiafactory,  up  to  the  day  on  which  she  consulted  me.  She  had  a 
good  complexion,  experienced  no  pains  anywhere,  digested  her  food 
easily,  and  seemed  to  be  normally  nourished  by  it.  Tlie  short  dry 
cough  by  which  she  became  affected  during  her  pregnancy  continued; 
but  as  I  could  not  associate  it  with  any  serious  lesion  of  the  lungs,  I 
adopted  the  opinion  of  Drs.  Henrot  and  Landoozy :  with  them,  I 
believed,  that  the  cough  was  caused  by  pressure  on  the  air  pa&sagcs 
occasioned  by  hypertrophy  probably  of  the  glands  surrounding  tlie 
right  bronchus.  This  explanation  was  founded  on  the  absence  of 
organic  lesions  of  the  lungs,  and  on  the  generally  increased  size  of 
the  superficial  and  deep-seated  lymphatic  glands.  I  did  not  con- 
ceal from  the  family  my  mieasy  forebodings  as  to  the  issue  of  the 
dUease.  There  was,  in  fact,  a  probability  that  the  patient  would 
succumb  to  repeated  attacks  of  sufCocatioo,  to  asphyxia  arising  from 
bronchial  obstruction,  or  to  the  cachectic  state  progressing  so 
rapidly  as  to  induce  marasmus,  profuse  sweating,  or  colliquative 
diarrhoea.  My  sad  forebodings  were  not  long  in  being  verified:  the 
general  modifying  measures  which  I  recommended  were  of  no  avail; 
and  1  learned,  some  months  later,  that  the  patient  died  from 
cerebral  symptoms,  having  previously  had  sub-cutaneous  he- 
morrhages,   

So  far  as  I  know,  no  examination  of  the  blood  in  the  latter 


ADENIA.  187 

pregnancy  had  been  made;  and  I  have  no  grounds  for  absolutely 
lying  that  leucKmia  existed  in  (the  latter  stage  of  the  disease. 
t  if  it  be  sDiiposed,  that  the  lymphatic  glands  and  the  spleen  had 
quired,  after  my  examination,  a  very  much  greater  development 
I  that  nsually  observed  in  cases  of  leuce^mia,  and  tbat  as  yet 
Bcocytes  had  not  been  in  excess — if,  again,  we  compare  the  case 
thia  private  patient  with  the  cases  we  have  now  been  studying,  ia 
'  'i  examination  by  the  microacope  never  enabled  us  to  detect 
3  of  leucocytes — we  are  justified  in  supposing  that  the  progress 
the  disease  was  that  usually  observed,  and  that,  in  all  probability, 
e  patient  never  bad  been  leucocytha;mic. 
Notwithstanding  this  imperfection  in  the  history,  the  case 
ichea  the  important  lesson  that  a  person  apparently  in  perfect 
■1th,  and  whose  blood  seems  in  a  normal  condition,  may  be  the 
bjr£t  of  hypertrophy  of  all  the  lymphatic  glands  and  of  the  spleen, 
dmay  sink  very  rapidly  under  the  influence  of  glandular  cachexia, 
the  patient  be  not  leucocythsemic,  are  we  to  conclude  that  the^blood 
>  retained  its  normal  composition  ?  Certainly  not :  for  in  all  the 
SiexisB,  the  constitution  of  the  blood  is  essentially  modified:  but 
t  point  1  wish  to  establish  is,  that  for  at  least  tlie  first  ten  months 
her  alFectioD,  the  patient  presented  no  symptoms  of  htematio  lesion, 
t  of  splenic  or  lymphatic  leucaimia. 
Once  when  commenting  upon  this  case,  I  remarked  to  you,  that 
mid  the  patient  not  succumb  from  the  cachexia,  she  might  die  as- 
puated  from  air  not  reaching  the  lungs.  An  example  of  tlita  ter- 
lation  ofgeneraladeuia  I  recollect  occurring  in  the  case  of  a  young 
D  whom  I  saw  with  my  lamented  colleague,  the  late  M.  Amussat. 
More  than  twenty  years  ago,  that  distinguished  surgeon  sum- 
Bed  me  to  Niiothermes  to  see  one  of  his  patients,  a  young  man 
se  usual  residence  was  at  Poitou.  For  nearly  a  year,  he  had 
1  the  subject  of  general  glandular  engorgement.  The  lesiou, 
er,  existed  more  particularly  in  the  neck,  thence  extending 
i  the  clavicle  and  sternum.  This  condition  produced  so  much 
Iculty  in  breathing  that  death  seemi;d  immment.  M.  Amussat 
bed  me  to  perform  tracheotomy ;  but  I  said  to  him,  that,  although 
ns  accustomed  to  peiforoi  tracheotomy  in  children  having  croup, 
I  in  adults  having  chronic  diseases  of  the  larynx,  I  felt  that  I 
[bt  in  the  case  under  discussion  to  leave  to  men  of  more  authority, 
I  to  hands  more  practised,  an  operation  besL-t  with  peculiar  diffi- 
I  perceived  that  both  the  trachea  and  the  blood-vessels 
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were  displaced,  lost,  as  it  were,  amid  numerous  tumors ;  and  that  I 
could  not  introduce  the  bistoury  with  safety  into  regions  where  I  had 
no  guide  in  the  anatomical  relations  of  the  parts. 

M.  Amussnt,  however,  refused  to  perform  the  operation,  fearing 
that  affection  for  the  patient,  who  was  his  intimate  personal  friend, 
might  make  his  hand  unsteady.  Under  these  circumstances,  it 
became  incumbent  on  mc  to  undertake  the  perilous  daty^  relying  on 
the  assistance  of  my  friend  who  did  not  wish  to  undertake  the 
principal  part  in  the  operation. 

As  soon  as  I  had  divided  the  superficial  cervical  aponeurosis,  the 
tumors,  till  then  imprisoned,  spurted  out,  as  it  were,  liberated  by  my 
incision,  respiration,  at  the  same  time,  becoming  a  little  less  difficult. 
It  was  then  necessary  for  me  to  turn  out  with  blunt  hooks  seven 
or  eight  tumors  placed  in  front  and  at  the  sides  of  the  trachea, 
which  I  exposed  with  extreme  difficulty,  having  to  avoid  with  the 
greatest  care  the  numerous  veins  which  i)resented  themsekes. 
Having  opened  the  trachea,  I  introduced  into  it  a  krge  canula;  but 
to  my  great  regret,  this  hardly  produced  any  alleviation  of  the 
dyspnoea:  it  was  evident,  that  the  passage,  beyond  the  internal 
extremity  of  my  canula,  was  compressed  by  other  tumors.  Having, 
however,  dreaded  this  occurrence,  I  had  provided  myself  with  a 
canula  wider  than  I  generally  employ  in  adults,  and  the  length  of 
which  exceeded  ten  centimeters.  Tliis  I  substituted  for  the  canula 
which  1  lirst  employed.  AVhcn  I  had  introduced  it  nearly  six  cen- 
timeters, I  came  upon  an  obstacle  which  with  difficulty,  and  by 
using  an  alternation  of  pushing  and  withdrawing  movements,  I  was 
able  to  surmount.  When  once  this  obstacle  was  overcome, 
respiration  became  easy ;  but  this  did  not  prevent  the  patient  dyii^ 
on  the  following  day. 

i^or  two  reasons,  1  have  been  anxious  to  lay  this  case  before  you: 
lirst,  to  show  you  the  manner  of  death  when  the  bronchial  glands  and 
the  glands  in  the  course  of  the  trachea  arc  involved  in  the  adenia; 
and  second,  to  j)oint  out  how  little  hope  of  success  tracheotomy 
oilers  in  these  cases.  In  a  patient  from  Stockholm,  who  came  to 
consult  mc  at  another  period,  attacks  of  asphyxia  sufficiently  informed 
me  that  the  trachea  and  bifurcation  of  the  bronchi  were  constricted 
by  glandular  tumors. 

This  is  the  manner  in  which  the  fatal  issue  is  hastened  in  patients 
affected  with  adenia.  We  see  a  particular  patient  die  eight  or  ten 
months  after  the  beginning  of  the  disease,  who  might  have  lived 
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wral  years  longer,  like  the  patient  of  M.  Boiifll?,  and  like  several 
ier  patients  whose  history  1  have  related,  had  the  disease  more 
cjally  attacked  parts  in  which  the  consequent  disorders  could  not 
become  immediately  dangerous. 

I  have  just  given  you  proof  of  the  necessity  of  performing- 
tracheotomy  in  certain  cases  of  adeuia.  You  have  seen  that  opening 
the  trachea  only  prolonged  life  some  hours  :  as,  however,  our  object 
was  to  avert  death  I  siiould  not  hesitate  again  to  recommend  the 
operation,  even  though  I  were  convinced  that  it  was  an  almost 
desperate  resource. 

Let  us  now  study  the  progress  of  the  dyspntea  when  the  tracheal 
and  bronchial  glands  are  invnded.  In  the  hrst  stage  of  the  disease, 
that  is  to  say,  before  there  is  any  cachexia,  and  when  tlie  hypertrophy 
of  the  glands  has  not  reached  this  last  limit,  the  patients  often  com- 
plain of  oppression,  of  inability  to  walk  quickly,  and  of  not  being 
able  to  go  up  a  stair  without  hiding  blown.  Though  this  dyspnoea 
is  organic,  it  sometimes  shows  itself  with  the  characteristics  of 
nervous  dyspnccn.  Geuerally,  the  patients  are  seized  with  dysparea 
during  the  night:  they  are  unable  to  sleep  in  bed,  and  consequently 
pass  their  nights  in  an  arm-chair.  My  Stockiiolm  patient  wrote  to 
tell  me  that  he  felt  a  tightness  in  the  respiratory  tubes  [im  resserre- 
i/teni  dans  hs  luj/aiix  resjiii-aloires].  One  of  the  patients  (an  account 
of  whose  case  has  been  communicated  to  me  by  Dr.  Leudet)  had 
had  for  some  time  shortness  of  breath  and  fits  of  dyspnoea.  In  botli 
these  cases,  I  was  enabled,  by  attentive  observation,  to  ascertain 
that  there  was  uo  lesion  of  lungs  or  heart.  The  lungs  may  become 
accustomed  to  the  pressure,  and  so  the  fits  of  dyspnira  may  become 
less  frequent :  but  in  this  case,  either  from  rapid  increase  in  the 
volume  of  the  tumors,  or  from  the  enfeebled  patient  requiring  at 
times  to  inspire  a  greater  [[uantity  of  air,  it  was  observed  that  in  the 
latter  days  of  his  life,  the  suffocative  attacks  were  more  formidable, 
being  accompanied  by  purple  lips,  haggard  eyes,  great  anxiety, 
and  cold  extremities.  The  pulse  became  thready,  and  the  inspiration 
hissiog. 

The  embarrassed  respiration  may  occasion  passive  hypcreemta  of 
the  lungs,  cnusmg  mucous  r£Lles,  Dr.  Leudet  has  sometimes  met 
wilh  pleuritic  efl'usion  on  one  or  both  sides  independent  of  any  appre- 
ciable inflammatory  action.  Without  seeking  to  explain  this  effusion 
into  tile  pleural  cavity,  I  ask  : — Is  this  effusion,  which  does  not 
niginate  in  inflammation,  analogous  to  a-dema  of  the  extremities 
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induced  by  impediment  to  the  circulation  when  the  glands  m  tbi 
course  of  the  vertebral  column  are  themselves  hypertropUied,  ns  was 
found  at  the  autopsy  of  one  of  tlie  eases  communicated  to  me  by 
Dr.  Leudet  ?  When  I  come  to  speak  of  the  pathological  anatomy  of 
the  disease,  I  will  relate  to  you  this  case  of  the  Professor  of  the 
Uedical  School  of  Rouen.  At  present,  as  my  more  immediate 
object  is  to  establish  the  symptomatology  of  this  strange  disease,  I 
wish  to  describe  two  cases  which  occurred  under  my  own  observation, 
which  show  the  fre(|ueiicy  of  dyspnica  in  patients  affected  with 
adenia.  !No  doubt  can  exist  as  to  the  mechanical  cause  of  the 
dyspnoea  in  M.  Amussat's  case — as  will  he  still  better  seen  when  we 
discuss  the  pathological  anatomy  of  the  disease. 

On  the  5th  April,  1^63,  I  sent  back  to  Bonnevau  a  patient  who 
consulted  mc  for  the  first  time  in  February  of  that  year.  He  resided 
in  the  vicinity  of  Fontainbieau ;  and  his  ordinary  medical  attendant!) 
were  Drs.  Escalonne  and  Leblanc. 

N.,  by  occupation  a  wheel-wright,  was  68  years  of  age.  He  had 
always  enjoyed  escelleat  health.  In  October,  1S62,  he  perceived  a 
small,  perfectly  indolent,  tumor  in  the  neck,  to  which  he  attached  no 
importance.  A  month  later,  he  had  as  it  were  an  explosion  of  tumors 
in  the  neck,  axilla;,  and  groins.  When  I  saw  him  in  Februair, 
1863,  three  months  and  a  half  after  the  first  appearance  of  the 
tumors,  the  neck  was  deformed  by  a  multiplicity  of  round  elastic 
tumors,  which  were  blended  with  one  another,  or  soldered  together. 
The  tnmors  in  the  asilla  were  specially  remarkable  for  their  size: 
those  in  the  groins  were  not  so  large.  I  conld  not  fee!  any  in  the 
abdomen.  There  was  no  hypertrophy  of  the  spleen.  The  com- 
plexion was  good;  and  tfie  general  health  was  excellent.  I  prescribed 
baths  medicated  with  the  bichloride  of  mercury,  and  the  internal  use 
of  the  tincture  of  iodine. 

When  I  next  saw  the  patient,  I  was  struck  with  the  increased 
size  of  the  tumors.  The  neck  was  monstrous,  being  in  circum- 
ference as  large  as  tlie  head,  nnd  having  a  frightfnlly  lumpy  appear- 
ance. In  front  of  each  ear,  there  was  an  enormous,  vertically 
situated,  long-shaped  tumor,  which  was  joined  below  to  a  circular 
band  of  other  tumors  occupying  the  submaxillary  and  ialerai  regions. 

The  face,  fresher  and  more  florid  than  is  usual  in  an  old  man  of 
sixty-eight,  was,  as  it  were,  set  in  a  frame  formed  by  a  mass  of 
tumors  occupying  the  neck  anteriorly  and  laterally,  and  situated  in 
front  of  the  ears.     At  the  base  of  the  neck,  and  behind  the  clavicles, 
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Wfre  nmnerons  tomors  embedded  in  the  muscles,  and  extending  into 
the  chest.  There  were  likewise  engorged  glands  at  the  back  of  the 
neck,  reaching  to  its  base. 

Under  the  axillte,  the  swelling  had  quite  a  raunstrous  appearance. 
In  each  arm-pit,  there  was  a  tumor  as  large  as  the  head  of  a  full- 
term  fuius,  looking  like  a  large  mamma,  multilobular  at  its  base,  and 
resting  on  a  mass  of  engorged  glands. 

In  the  groins,  the  tumors  were  smaller,  though  of  considerable 
size.  On  palpation  of  the  abdomen,  uumerous  tumors  were  felt, 
particularly  in  the  left  side.  The  liver  was  slightly  hypertrophied. 
The  spleen  was  healthy, 

The  complexion  was  excellent,  and  the  health  was  good;  but 
lespiratioa  was  difBcult  and  whistling,  and  mucous  rSles  wore  heard 
in  the  chest.  The  voice  retained  the  normal  tone  and  charucter, 
showing  that  the  larynx  had  not  undergone  any  morbid  alteration. 
Compression  of  the  trachea  and  bronchial  tubes  was  probably  the 
caose  of  the  whistling  respiration, 

During  the  following  month,  I  saw  the  patient  for  the  third  time. 
Thf!  glandular  tumors  had  acquired  a  stil!  more  monstrous  size. 
Although  those  in  the  anterior  part  of  the  axilla  had  acquired  a  size 
and  aspect  giving  them  the  appearance  of  mammiE  covered  by  a  net- 
work of  veins,  I  did  not  discover  any  o-dema  of  the  hands.  There 
did  not  seem  to  be  any  loss  of  health,  and  the  appetite  had  improved : 
nevertheless,  it  was  easy  to  make  the  gums  bleed.  Neillier  the 
spleen  nor  liver  were  hypeifrophied.  The  abdominal  gland*  were 
more  numerous  and  larger  than  in  the  previous  mouth. 

I  recommended  the  patient  to  continue  the  internal  use  of  tinc- 
ture of  iodine,  and  to  take  tiirice  a  week  sublimate  baths.  The  pain 
and  slight  redness  which  I  had  observed  in  one  of  the  tumors  of  the 
right  axilla,  led  me  to  hope  that  these  tumors  might  lose  tlieir  hard- 
ness, and  be  absorbed.  I  knew,  however,  that  adcnia  never  termi- 
nates in  acut«  inflammation  and  suppuration  of  the  glands.  At  lirst, 
the  patient  found  himself  the  better  of  the  treatment  which  I  had 
recjjmmended ;  but  I  afterwards  learned  from  Dr.  Escalonne  that  the 
cervical  and  axillary  tumors  had  acquired  au  extraordinary  size,  and 
that  compression  had  rendered  the  trachea  impervious  to  air.  The 
Mtient  died  in  a  state  of  asphyxia,  no  other  morbid  condition 
ktving  apparently  been  induced.  The  tumors  did  not  suppurate. 
V  The  specially  remarkable  feature  in  this  case  is  the  sudden  appear- 
e  of  a  multiplicity  of  tumors  a  month  after  a  small  indolent 
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swelling  had  shown  itself  in  tlie  neck.  Within  three  monlli!',  (hf 
submaxillary  and  cervical  tumors  had  ncquired  so  great  a  ma^itcdr, 
that  the  base  of  the  face,  continuous  with  the  neck  down  to  tlie 
clavicles,  was  larger  than  the  rest  of  the  head.  It  was  apparent, 
moreover,  as  is  shown  by  my  description,  that  these  enormous  tumor* 
were  continuous  behind  the  clavicles  and  sternum :  they  accounted 
for  the  patient's  dyspntea  and  whistling  respiration.  In  this  parti- 
cular case,  the  abdojninal  glanda  were  numerous,  and  of  very  large 
size:  the  liver  and  spleen  were  normal.  Notwithstanding  this 
general  and  rapidly  developed  hypertrophy,  the  general  health  of  the 
patient  did  not,  at  first,  appear  to  be  affected :  it  was  not  till  the 
close  of  the  fourth  month,  that  there  was  bleeding  from  the  gui 
I  regret  that  no  microscopic  examination  of  the  blood  v 
this  period. 

Some  months  Inter,  I  received,  in  my  consulting-room,  a  g 
man  from  Stockholm,  aged  about  thirty,  who  came  for  mv  opinion' 
regarding  tumors  in  various  parts  of  his  body.  For  a  long  time,  he 
had  had  a  running  from  the  left  car:  then,  after  havingsuffered  during 
the  whole  of  the  year  iJ<6i  from  a  feeling  of  discomfort  which  he 
could  not  account  for,  he  remarked,  in  June  i8fi2,  that  a  small 
tumor  had  .appeared  below  the  discharging  ear.  Three  weeks  later, 
several  similar  tumors  became  developed  on  the  same  side  of  the 
neck,  and  were  not  long  in  acquiring  a  great  size.  The  right  side  of 
the  neck,  the  groins,  and  the  axillre  soon  became  the  seats  of 
tumors.  Professor  Malmsten  {of  Stockhohn)  recommended  the 
baths  of  Kreuznach,  which  accordingly  were  taken  in  September 
1862.  After  the  course  of  baths,  the  debility  became  more  marked, 
the  sweatings  were  profuse,  and  the  appetite  nearly  lost.  The  tumors, 
however,  did  not  seem  to  increase  in  volume,  and  from  about  fhe 
end  of  December  of  that  year  to  the  20th  January  If^6J,  they 
notably  decreased  in  size :  there  was  a  perceptible  return  of  the 
appetite,  and,  subsequently,  of  the  streoglh.  But  after  the  end  of 
January,  the  patient's  appetite  diminished,  he  became  very  im- 
pressionable, and  his  glands  reassumed  the  size  which  they  had  lost. 
Every  evening,  there  was  a  slight  paroxysm  of  fever.  Such  was  the 
condition  of  the  patient  when  he  came  to  consult  me.  The  cen-icol 
and  axillary  glands  were  very  large.  I  did  not  detect  hypertrophy 
of  the  hver  or  spleen.  I  recommended  sublimate  baths  and  a  tonic 
regimen.  In  the  first  instance,  this  tre.itment  did  not  seem  bene- 
ficial ;  for  six  weeks  later,  the  patient  wrote  to 
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continued  in  a  stafeof  great  debility;  that  being  unable  to  lie  on  his 
bed,  lie  was  obliged  to  pass  his  nights  in  an  arm-chair ;  and  that,  as 
soon  as  he  attempted  to  stretch  out  his  legs,  he  was  seized  with 
oppression  at  the  cheat,  and  felt  a  sensaition  of  constriction  in  the 
respiratory  passages.  In  June  of  the  same  year,  I  learned  that  my 
patient  had  consulted  Virchow.  The  learned  professor  decUred  the 
mKlady  to  be  curable;  and  thought  the  adenia  had  originated  in  the 
previous  discharge  from  the  ieft  ear.  On  this  occasion,  it  was  ascer- 
t4uued  that  there  was  no  organic  lesion  of  the  lungs,  heart,  liver,  or 
spleen.  Virciiow,  moreover,  affirmed  that  there  was  no  leuco- 
cjflhicmia.  With  a  view  to  sofien  the  tumors,  and  facilitate  tiicir 
absorption,  he  recommended  that  they  should  be  treated  by  Iccol 
cold  baths. 

Here,  Gentlemen,  I  must  remark  that,  in  tlus  particular  case,  adenia 
was  confined  to  the  upper  part  of  the  body,  there  having  been  no 
hypertrophy  of  the  glands  in  the  inguinal  and  abdominal  regions,  nor 
of  the  liver  or  spleen.  Virchow  himself  had  affirmed  that  llicre  was 
no  leucocythtemia.  The  alfection  was,  therefore,  special  in  its  cha- 
racter; and,  altliough  the  learned  professor  of  Berlin  did  not  antici- 
pate a  fatal  issue,  he  agreed  with  me  in  considering  the  glandular 
affection  to  bo  of  a  special  nature. 

In  ^ving  you  the  history  of  this  case,  I  mentioned  that  the  chronic 
discharge  from  the  left  ear  was  the  starting  point  of  the  adeuia.  I 
will  by-and-by  make  use  of  this  etiological  statement,  connecting  witii 
it  analogous  cases  in  which  acute  or  chronic  local  irritation — irritation 
of  the  nasal  or  ocular  mucous  membrane — seem  to  have  played  an 
important  jjart.  Perhaps,  there  is  reason  to  suspect  that  in  these 
8  there  bad  existed  some  forgotten  irritation  of  the  skin  or  mneous 

mbrantt  to  account  for  the  original  adenopathy,  the  precursor  of 

e  outbreak  of  genera!  adenia. 

I  have  told  you  that  the  patients  may  sink  from  the  severity  of 
'  B  suffocative  paroxysms  -.  I  have  endenvoured  to  point  out  to  yon 
part  which  hypertrophy  of  the  tracheal  and  bronchial  glands 
aeeins  to  have  in  the  production  of  those  phenomena,  admitting  at 
the  same  time,  that  the  nervous  condition  of  the  patient  has  some 
share  in  their  production.  Derangement  of  the  functions  of 
digestion,  innervation,  and  nutrition,  important  in  itself,  though  only 
of  secondary  importance  in  relation  to  the  progress  of  the  adenia,  is 
^  sooner  or  later  observed.  In  the  second  stage  of  the  affection,  there 
l  appetite:  digestion  is  slow  and  painful;  nevertheless, 
13 
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diarrhtKa  seldom  occnrs.  Ere  long,  wasting  superveuM,  aeeow- 
panied  by  great  irdema  of  the  extremities,  and  extreme  debility.  The 
h»nds  are  occasionally  the  seat  of  erythematous  eruptions,  and  some- 
times the  legs  are  covered  witii  eccbymotic  spots,  or  the  cutaneous 
affection  may  be  cachectic  pemphigus,  as  in  the  case  of  Dr.  Leudet's 
patient.  Some  are  exhausted  by  profuse  sweating  and  hectic  levtx, 
as  occurred  in  the  cases  of  Dr.  Perrin's  patient,'  and  in  my  Stockholm 
patient. 

It  appears  then,  that  adeuia  terminates  by  occasioning  great  dis- 
turbance of  the  principal  functions :  hematosis  is  soon  interfered 
with,  Adenia  lowers  the  temperature  of  tlie  body,  or,  to  speak 
more  correctly,  it  renders  the  patients  more  sensitive  to  cold.  It 
disorders  digestion.  It  induces  cold  sweats  and  hectic  fever.  It  is, 
consequently,  an  affection  of  very  great  gravity,  and  one  in  which 
the  physician  has  hitherto  found  liimseif  pretty  nearly  powerless. 
The  usual  duration  of  tlie  disease  is  from  eighteen  mouths  to  two 
years. 

I  am  now  going  to  read  to  yoa  the  report  of  a  case  obspnred  by 
Professor  Lcudet,  in  his  wards  of  the  Ilutel  Dieu  of  Itouen :  it  is  verj 
complete,  and  will  citable  yott  to  study  the  progress  of  the  ilisesse 
and  its  termination  iu  cachexia. 

"  Victor  Bi,  a  tall  man,  aged  fifty-seven,  was  admitted  to  the 
Hotel  Dieu  on  Ihe  6Lh  December,  1862.  In  former  years,  he  had 
been  exceptionally  plump.  AVIieii  about  eighteen  years  of  age,  he 
had  begun  to  take  alcoholic  ciriuks  freely  :  he  was  drunk  at  least  once 
a  week,  and  on  the  day  following  the  debauch,  could  only  cat  food 
of  high  relish  or  dressed  with  vinegar.  In  his  youth,  he  had  never 
bad  engorgement  of  the  glands,  nor  otorrhcca,  nor  ophthalmia.  He 
had  passed  the  whole  of  bis  military  service  in  a  regiment  of 
cuirassiers :  during  that  period,  he  contracted  chancres  followed  by 
a  suppurating  inguinal  bubo.  No  ulterior  symptoms  of  consti- 
tutional syphilis  were  manifested  by  the  skin,  mucous  membraucs,  or 
bones.  After  his  discharge  from  military  service,  he  took  alcoholic 
drinks  to  still  greater  excess  than  formerly.  The  oiJy  morbid 
ril'ects  of  these  excesses  were  pains  in  the  stomach,  there  being 
absence  of  vomiting,  diarrboin,  j'anndicc,  or  derangement  of  the  func- 
tions of  the  nervous  system.  The  patient  Lad  had  no  serious  iiloess 
prior  to  the  adenia. 
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Foar  years  ago,  tumors  appeared  ia  rapid  succesaion  on  the 
anterior  and  external  aspect  of  hath  legs,  and  about  the  middle  of 
iiu:  posterior  surface  of  the  right  forearm :  they  were  hard,  did  not 
SBppunite,  and  were  the  seat  of  pain  equaUy  by  day  aad  by  night. 
These  tumors,  of  which  the  patient  gave  a  very  incomplete  de- 
scription, must  have  disappeared  after  two  or  three  weeks  of  treat- 
ment, during  which  recourse  was  had  to  the  iodide  of  potassium.  lie 
continued  very  weak  for  nearly  sis  weeks  after  this  iljuess,  neverthe- 
less, not  esperiencing  any  notable  pain  in  the  joints  or  limbs.  This 
weakness  entirely  left  him,  and  he  never  again  experienced  anything 
resembling  it. 

"  Pifit'en  months  ago,  chronic  corjua  appeared,  with  loss  of  the 
sense  of  smell,  but  unaccompanied  by  any  feeling  of  general  discom- 
fort :  some  months  after  the  beginning  of  tiie  corjza  (which  was 
purulent  and  somewhat  sanguinoleut) ,  an  affection  was  observed  at 
the  inner  angle  of  the  left  eye,  in  the  situation  of  the  lacrymal  sac. 
This  affection,  which  terminated  in  suppuiation  and  cicatrisation, 
must  have  occurred  after  the  illness  had  lasted  three  montlis.  It  was 
during  the  last  stage  of  the  inftammation  of  the  laeryma!  sac  IhaL 
E.  observed,  for  the  first  time,  that  the  lymphatic  glands  of  the  neck 
were  swollen.  His  strength  became  at  the  same  time  greatly  enfeebled, 
without  there  being  any  paralysis. 

"Ten  mouths  ago  was  the  date  of  his  first  admission  into  the 
Ilutel  Dieu.  He  was  received  at  that  date  into  the  surgical  depart- 
ment, for  conspicuous  swelling  of  the  lymphatic  glands  of  the  cervical, 
rtxillary,  and  inguinal  regions.  R.  remained  tivc  montlis  and  a  half 
in  the  surgical  wards.  During  that  period,  the  glands  decreased  in 
siw,  were  devoid  of  pain,  and  presented  the  same  characters  as  at  luy 
iirst  esamiuation.  During  the  same  period,  he  experienced  no  dis- 
lurbuncp  of  the  digestive  organs,  nor  liad  diarrhoea,  epistaxis,  or  any 
kind  of  hemorrhage. 

"  On  leaving  the  surgical  wards  of  the  Hutel  Dieu,  on  the  2  jth 

toher  iS(52,  be  was  employed  in  the  charity  work-shops,  living  on 

mty.five  centimes  a  day.     Ituriug  that  period,  he  experienced 

s  of  strength.     About  the  middle  of  Kovember,  i86i,  he 

Kimc  alfected  with  cough,  accompanied  hy  pain  in  the  right  side  of 
Kdiest. 

I'"  When  admitted  info  my  wards,  I  found  R.  in  a  stat«  which 
i  shall  now   describe   to   you : — The    face  was  pale :   there  woa 
certain   plumpness   of   appearance,    though,   according  to 
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the  patient's  statement,  tliat  had  mucli  diminished.     There  was  t 
marked  (If.'prcssion  of  vital  i>owcr,  ]iarticularly  since  the  cough  U 
set  in.     1'iiere  was  anorexia  of  recent  date.     There  was  no  diairfam^ 
The  face  was  swollen^  particularly  in  the  submaxillary  and  subhyoid 
regions,  in  which,  by  palpation,  could  be  recognised  twenty  round, 
mcjvcablc  tumors,  which  were  not  painful  even  when  pressed.    The 
most  bulky  of  the^u  tumors  were  as  large  as  pigeons'  eggs,  and  the 
smallest  were  the  size  of  lilbcrt  nuts.     Tiie  hypcrtrophied  glaadi 
gave  tlit;  ni)()earance  of  a  double  chin,  with  lateral  enlargement  q{ 
the  face.     There  were  tumors  of  similar  character  in  the  subclavicnlar 
regions,  but  none  in  the  back  of  the  neck.     The  largest  tumon 
were  in  tlie  axilhe,  particularly  in  the  right  axilla,  where  the  a^ie- 
gatt:  i)u!k  exc(K?ded  that  of  an  adult's  fi^t :  it  was  made  up  by  other 
smaller  tumors  which  were  not  fused  together.     There  was  a  similtf 
but  not  so  great  an  enlargement  of  the  glands  in  both  inguinal 
regions,  and  in  the  inguino-femoral  triangle.     iSeveral  small  enlarged 
glan:!s  existed  above  the  condyles  on  both  sides.     The  enlarged 
glauils  were  nowhere  adherent  to  the  skin,  which  presented  neither 
chaiiire  of  color  nor  vascular  dilatation. 

'*  The  coryza  continued,  retaining  its  purulent  and  sanguinolent 
clij meter.  There  was  no  deformity  of  the  bones  of  the  nose.  The 
skill  w:i>  adherent,  in  the  situation  (^f  the  left  lacrymal  sac,  which 
adiic-ioii  a  I  tlie  iimer  angle  caused  <lepression — to  the  extent  of  one 
]i:i  ; — in  the  left  upjMT  eyelid.  There  was  n(»  redness  of  the  eve; 
a:i!  vi^if)n  was  unallccted. 

*■  \\)V  three  weeks,  the  cougli  had  been  very  severe;  the  exj)ecto- 
raii'ii  was  slightly  muco-purulent,  devoid  of  i)rown  colour,  and 
\ii  lii!:iL'-  a  htid  smell  hke  that  of  sphacelus.  I iv auscultation, iiume. 
r<'i'-^  siil)e:ej)itant  and  even  some  sibilant  rales  were  heard  on  both 
si.  '-  of  th(^  cliest:  thev  were  more  numerous  on  the  TV'ht  than  on 
tii  ■  ]••  ll  siile.  There  Wiis  slight  tension  of  the  abdomen,  but  no 
a>- iS's.  In  consei|uenee  of  tlie  abilominal  walls  being  capableof 
01.!;.  ^^^ri::  (Kpressimi,  the  deteetion  of  enlarged  glands  within  the 
i;l)  .f  :;:•  !i  was  illlJ)os^ilJle.  Tiiere  was  no  morbid  increase  of  spleen 
or  liver.  The  urine  did  not  d«'posit  a  sediment:  on  examination  by 
li<"  ;.;:(1  i::tric  acitl,  it  irave  no  indication  of  albumen:  nor  did  it 
\i'  \i''  n]\y  trace  (jf  glucn.^e  on  being  tested  by  potassa  and  Barreswil's 
sni;i!;f;;i.  The  blood,  wjiicli  was  examined  several  <lays  after  the 
pati'  1  ;'s  !i.l:nission  to  h()sj»ital  j)resenieil  nothing  abnormal— there 
Wiir.  no  numerical  augincnlatiou  of  the  white  globules  or  globulincs, 
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and  tlic  red  globules  were  norma].  That  examinatiou,  repeated 
several  times  butween  that  time  and  the  present  date  (7  April  1863), 
bos  always  jielded  similar  rcsalts.  I  prescribed  Baregca  water, 
twelve  drops  of  essence  of  turpentine  in  a  julep,  weak  wine  and  water 
as  a  drink,  and  ordinary  diet, 

"  Daring  December  1862,  B..'s  condition  ameliorated,  the  fits  of 
coughing  became  less  intense,  and  never  occasioned  real  orthopnica ; 
the  fcetid  odour  of  the  eputa  diminisbed,  and  finally  disappeared  about 
the  end  of  that  month.  The  strength  wiis  always  below  the  natural 
standard.  There  was  no  diminution  in  the  size  of  the  glands. 
About  the  end  of  December,  slight  cedema  supervened  in  the  lower 
extremities.  The  urine  continued  to  be  non-alb  am  inous.  I 
ordered  decoction  of  cinchona,  pills  of  the  iodide  of  iron,  wine 
and  water  as  a  drink,  and  a  double  allowance  of  aliment  and  of 
wine. 

"  During  January  1863,  there  was  a  slight  increase  in  the  size  of 
the  glands,  particularly  in  those  of  the  neck  and  axilla; :  there  was 
some  enlargement  of  the  abdomen,  and  the  inferior  mai^iu  of  the 
liver  began  to  be  appreciable  below  the  false  ribs :  there  was  an 
extension  of  the  splenic  dulness,  but  the  inferior  margin  of  the 
spleen  could  not  be  felt  below  the  left  false  ribs:  there  was  a  little 
increase  in  the  oidema  of  the  lower  limbs.  The  bronchitis  was 
neuly  at  an  end  :  some  sibilant  and  subcrepitant  r&les  were  heard  at 
the  base  of  both  lungs.  Tbe  pumleTit  discharge  from  the  nose  con- 
tinued. There  was  no  longer  any  fcetid  expectoration.  The  patient 
improved  somewhat  iu  strength:  he  was  able  to  be  up  during  the 
^greater  part  of  the  day :  and  his  only  complaint  was  of  the  incouve- 
)  caused  by  the  sdema  of  the  legs  and  the  abdominal 
'8- 

"From  the  middle  of  Tebruary  1863,  to  the  beginning  of  April, 
!  Ijmpliatic  glands  in  the  submaxillary,  subclavicalar,  axillary, 
Wpitrochlean,  and  inguinal  regions,  in  succession,  increased  in 
tlnax,  but  preserved  the  same  characteristics  which  they  presented 
when  the  patient  was  admitted  to  tlie  hospital.  Day  by  day,  there 
was  a  marked  increase  in  the  volume  of  the  spleen,  which  was  observed 
to  have  descended  to  the  anterior  superior  spine  of  the  ihum,  its 
sharp  edge  being  apparently  directed  forwards.  Ascites  existed  to  a 
alight  extent.  There  was  never  any  symptom  of  cardiac  disease. 
Tbe  liver  extended,  at  the  least,  two  linger  breadths  beyond  the 
1  of  the  right  false  ribs.      The  patient's  strength  was  good ; 


nnd  he  occupied  a  part  of  pjich  day  in  walking  in  the  court.  Hecos- 
tinueil  under  careful  observation  in  my  wards. 

"From  June  iSrt^,  R.'s  state  became  more  serious;  and  tlieievu 
a  return  of  the  diarrhcca.  At  the  beginning  of  that  month,  the  lowH 
extremities  became  the  seat  of  slight  (i^dema,  and  some  balls  of 
cachectic  pemphigus  appeared  on  the  dorsal  aspect  of  the  carpus  of 
one  band.  The  ozu;na  continued.  Erom  about  the  naiddle  of  Jun^ 
there  was  a  continuance  of  slight  dyspna'3,  increasing  when  he  move^ 
but  nithout  any  roaring  [coma$e}. 

"  At  the  beginning  of  July,  tlie  debiiify  had  become  more  marked. 
At  this  date,  there  was  no  albumen  in  the  urine,  nor  any  Inco- 
ei/thamic  alleratloit  of  Hie  blood.  Oa  tlie  15th  July,  I  detected 
pleuritic  effusion  occupying  the  lower  half  of  the  right  pteurii. 
Death  occurred  on  1 9th  July,  without  there  having  been  any  dys^pno^l 
paroxysm  or  alteration  of  voice. 

"An  autopsyvas  made  on  the  aist  July,  thirty-seven  hours  after 
death. 

"  The  cranium  and  brain  presented  no  morbid  appearances.  The 
uasa!  fossEe  (examined  behind  only,  from  the  body  being  claimed] 
presented  marked  thickening  with  a  greyish  tint  and  softening,  with- 
out  ulceration  of  the  membrane.  The  bones,  examined  by  tiie  cra- 
nium, seemed  to  be  in  a  perfectly  healthy  state. 

"  There  was  no  morbid  cliange  in  the  larynx,  trachea,  nor  in  either 
bronchus :  there  was  neitluT  Hattening  of  their  parietes,  nor  change  in 
their  calibre. 

"  In  the  lower  half  of  the  right  pleural  sac,  there  was  about  half  a 
litre  of  effusion  composed  of  a  gelatinous  serosity  lingcd  with  blood. 
A  layer  of  soft  citrine- colored  serosity  covered  the  rest  of  the 
lung.  This  lung  was  rather  more  resistant  than  a  normul  Inng — 
somewhat  hard  as  in  non-granular  pneumonia.  There  was  no 
deposit  of  morbid  tissue.  The  bronchial  tubes  were  not  dilated. 
There  was  hardly  any  engorgement  of  the  left  lung.  The  heart  and 
pericardium  were  healthy.  The  pulmonary  artery  was  free  from 
embolism. 

"There  was  n  httle  effusion  into  the  peritonea!  cavity — about  half 
a  litre  of  citrine  colored  serosity  free  from  false  membranes.  Tbe- 
liver  was  normal  in  size,  yellowish  in  color,  without  manifesting  this 
hue  externally ;  it  was  in  a  st«te  of  fatty  or  amvlaceous  degene- 
ration. The  spleen  was  mucli  enlarged.  Its  length  was  C'lS, 
and  its  breadth  o'"'ij.     There  was  no  thickening  of  ihe  fibrous 


opsule.  TIiG  parenchyma  had  a  color  like  J.hat  of  the  lees  of  white 
wine,  was  not  soft  in  consistence,  nor  had  it  anj  thickening  of  the 
stroma.  The  kidnevs  were  of  the  usual  size,  somewhat  pale,  and 
healthy  in  structure. 

"  Tiiere  was  great  enlargement  of  the  lymphatic  glands,  particularly 
in  the  neck,  submaxillary  and  subclavicnlar  regions,  in  both  axiUm, 
in  the  abdominal  cavity  in  front  of  the  vertebral  column,  and  in  both 
inguinal  regions.  Most  of  these  enlarged  glands  were  collected  and 
weighed  together,  when  their  weight  was  found  to  be  a  httle  under 
four  kilogrammes.  Tliey  varied  in  size :  the  largest  were  those  of 
the  abdomen,  whether  taken  singly  or  collectively.  In  that  region, 
they  formtd  a  mass  nearly  aa  large  as  the  head  of  an  adult.  In  the 
axilltc,  the  glandular  masses  were  the  size  of  a  yonng  person's  fist, 
The  largest  of  the  enlarged  glands — those  of  the  abdomen — were  the 
size  of  a  turkey's  egg.  The  cervical,  axillary,  and  inguinal  glands  were 
redder  than  those  of  tiic  abdomen,  which  had  a  whitish  hue.  The 
cspsnle  was  not  thickened;  and  the  contained  gland  was  throughout 
Hnittier  soft,  diffiuent,  and  without  thickening  of  the  stroma. 
^K^-"  There  were  also  some  hyp ertrop hied  glands  in  the  fold  of  both 
Htfms.  A  slightly  flattened  substance,  formed  by  rather  voluminous 
reddish  glands  existed  in  both  vertebral  sulci,  below  the  parietal 
pleura. 

"  The  bronchial  glands  were  relatively  much  less  developed  than 
^HBwse  of  the  neck,  and  particularly  than  those  of  the  axillae :  two  of 
^■BKm,  however,  were  as  large  as  filbert  uuts,  but  did  not  compress 
B^Ae  vessels  or  air  tubes. 

"  The  thoracic  cavity  was  healthy. 

"  The  microscopic  examination  of  some  of  the  glandular  tumors 
showed  me  that  their  parenchyma  contained  nothing  cancerous, 
nothing  fibro-plastic,  and  nothing  of  the  nature  of  amylaceous 
degeneration,  but  only  minute  nuclei,  less  than  the  elementary  cells 
of  IjTnph,  anil  somewhat  resembling  epithelial  cells." 

To  sum  up  the  case  -. — A  man,  of  fifty-seven  years,  a  man  who  had 

always  enjoyed  good  health,  notwithstanding  the  freijuency  of  his 

alcoholic  excesses,  and  who  in  childhood  had  given  no  indication  of 

Hbtiofula,  presented,  four  years  ago  on  the  legs  and  right  forearm, 

^HpOiors  which  terminated  in  suppuration,  and  might  be  regarded  as 

B^philitic  gumrai.     "When  this  patient  was  admitted  to  Professor 

Leudet's  wards,  he  was  suffering  from  chronic  corjza,  and  bore  the 

cicatrix  of  a  lacryroal  tumor.     It  was  durmg  the  suppuration  of 
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this  lacrymal  tumor^  that, the  first  cervical  tamors  appeared;  audit 
was  not  till  a  later  period  that  similar  swellings  became  developed  ia 
the  subclavicular^  subaxillary,  and  inguinal  regions.  These  tumon 
were  large  and  indolent.  Afterwards^  the  adenia  progressing,  mi 
there  being  no  doubt  as  to  its  generalisation,  the  increased  size  of 
the  liver  and  spleen  was  detected.  On  several  occasions^  the  blood 
was  examined  without  the  discovery  of  an  excess  of  leacocytes  or 
globulincs ;  and  there  was  an  entire  absence  of  the  principal  symptoms 
of  si)lcnic  or  lymphatic  leuaemia.  Four  months  before  death,  tlie 
glandular  and  splenic  hypertrophy  made  rapid  progress  :  the  patient 
became  more  and  more  feeble,  the  ccdema  of  his  lower  extremitiei 
more  marked,  and  his  ascites  more  considerable.  At  a  later 
period,  bulla;  of  cachectic  pemphigus  appeared  on  one  of  the  feet: 
cough  set  in ;  and  there  was  pleural  eifusion  occupying  the  inferior 
third  of  the  right  side  of  the  chest. 

The  autopsy  showed  that  the  serious  lesions  were  confined  to  the 
spleen  and  lymphatic  glands.  It  was  also  seen,  that  these  lesions 
depended  on  simple  hypertrophy  of  the  organs,  microscopic 
examination  (lisclosing  nothing  more  than  an  increase  of  normal 
elements. 

However,  although   to  ordinary  methods  of  investigation,  the 
blood  j)r(*:>(jnted  no  apprecijiblc  alteration,  it  was  impossible  to  get 
rid  of  the  belief  tlial  there  existed  in  the  case  I  have  now  detailed, 
and  ill  olli(?r  similar  cases,  a  special  dyscrasia  of  the  blood;  for  the 
]):ilients  sunk  into  a  stale  of  cachexia,  when  not  carried  off  by  a 
sullocative  paroxysm.    This  dyscrasia,  with  the  nature  of  the  essence 
of  which  we  are  not  acfjuaintcd,  is  not  a  matter  of  doubt  with  me; 
and  allliouirh  general  adenia  produces  no- excess  of  leucocytes  or 
ghjbulines,  nor  diminution  of  the  normal  number  of  blood  globules, 
it  probably  modifies  the  lymj)h  elements  in  such  a  manner  that  at 
the  end  of  a  period  of  indelinite  duration,  aiuemia  sets  in,  which  i 
followed  by  cachexia.     JOni^lish  physicians,  more  i)articularly  Dr. 
Tavy  and  Ur.  \\  ilks,  have  described  a  variety  of  aniemia  to  which 
they  gave  the  name  of  hpnpUaVic  aufc.niia^  meaning  to  express  by 
that   term  the  lesions  of  glands  which  a  special  kind  of  anaemia 
may  induce.      I  confess,  (jcntlemen,  that  I  am  disposed  to  accept 
this  view. 

In  the  present  day,  every  one  admits  that  the  formation  and  main- 
tenance of  the  blood  are  functions  performed  by  the  co-0]K»ration  of 
certain  organs  :  pathology,  better  even  than  physiology,  proves  the 


matopotetic  agency  of  these  organs.  We  know,  for  example,  that 
ronie  affectious  of  the  liver  and  spleen  prodacc  serious  conse- 
[sences  in  respect  of  the  composition  of  the  blood ;  for  whatever  be 
the  nature  of  these  affections,  they  are  foUowed  by  aiiiemia  with 
modification  of  the  number,  consistence,  form,  color,  and  chemical 
composition  of  the  blood  globules.  Tuberculosis  of  the  mesentery 
Leads  to  the  same  result :  so  does  scrofula,  thedilTereat  maoifci^tations 
of  which  have  their  principal  seat  in  the  lymphatic  system. 

Need  I  remind  you  of  the  influence  of  oiganic  lesions  of  the  lungs 
upon  the  composition  of  the  blood  "  Tbe  necessary  consequence  of 
all  thew  lesions  is  to  interfere  with  the  exchange  of  gas,  the  very 
essence  of  pulmonary  hematosis,  ami  so  lead  to  annmia.  There  is, 
then,  a  kind  of  anscmia  which  is  of  pultnouary  origin,  just  as  in  all 
probability,  there  exists  in  the  fri'tus  an  anaemia  of  placental  origin, 
^hen  the  placenta  has  undergone  a  partial  fatty  aud  fibrous  dcgene- 
If  then,  we  grant  that  there  is  a  pulmonary  amemia,  a 
blenic  antemia,  and  a  hepatic  auK-mia,  why  should  not  we  also  accept 
WfympAaiie  an/fmutf  To  be  satisfied  that  it  exists,  we  only  require 
}  bear  in  mind  the  function  of  the  lymphatic  system.  The  rami- 
ations  of  this  system,  in  the  interior  of  organs  and  in  the  intestinal 
lUcoos  membrane,  derive  the  elements  required  for  the  mnintenance 
f  the  blood.  The  lymph  and  the  chyle  undergo  a  modification  in 
i  parenchyma  of  the  glands,  and  then  ail  the  lymphatic  fluid, 
latever  may  have  been  its  origin,  is  poured  into  the  venous  system, 
and  like  the  subhepatic,  splenic,  and  intestinal  blood,  it  passes  on  \a 
the  lungs,  there  to  undergo  such  modifications  as  are  necessary  to 
convert  it  into  blood  suitable  for  the  nutrition  of  all  the  organs. 
Gentlemen,  I  cannot  tell  you  what  special  action  on  the  composition 
of  the  blood  is  caused  by  general  hypertrophy  of  the  glands ;  I  do  not 
know  vfhethcr  it  notably  diminishes  the  leucocytes,  but  I  am  certain ' 
that  it  does  not  increase  them.  Microscopic  investigation  and 
chemical  analysis  have  not  informed  us  how  the  blood  is  modified  in 
adenia,  but  the  modification  itself  is  dcraonstrated  by  the  symptoms; 
and  it  cannot  be  otherwise  when  all  the  glands  in  the  body  have 
Iwcorae  greatly  hypertrophied.  .\gain,  the  modification  of  the  blood 
is  proved  by  the  antemia  and  cachexia  under  which  the  patients 
succumb  when  they  do  not  die  from  asphyxia  caused  by  compression 
of  the  trachea  or  bronchi.  I  hold  then  with  llrs.  Pavy  and  Wilks, 
that  there  is  lymphatic  anfemia,  just  as  there  ia  liepalic  anjciiiia  and 
splenic  anicraia.     Possibly,  leucocytbaTnia,  on  which  I  have  already 
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lectured  to  you,  h  only  a  variety  of  aiiiemia  cbarscterlsed  hy  au 
excess  iu  the  proportion  of  leucocytes  or  globuliiies.  We  know,  in 
(act,  tiiat  the  presence  of  leucocytes,  is  compatible,  in  a  certain  mea- 
sure, with  health,  and  is  met  with  iu  a  great  number  of  morbid  state?, 
without  appearing  to  aggravate  them :  on  the  other  hand,  we  know, 
that  those  orpnic  lesions  which  are  regarded  by  Virchow  and  Bennett 
as  the  ciiuses  of  leucocythicmia  may  be  wanting ;  and,  finally,  we 
know  that  hypertrophy  of  the  lymphatic  glands  and  hypertrophy  of 
the  spleen — the  condition  of  organs  peculiarly  characteristic  of  the 
lesion — may  exist,  and  often  do  exist  in  cases  in  wliich  there  is  no 
lencocythasmia.  It  appears,  therefore,  that  the  only  symptoms 
which  declare  the  gravity  of  the  malady  are  anremia  and  cachexia, 
the  latter  being  always  the  ultimate  consequence  of  deep  and  long 
continued  anremia. 

Clinical  observation  lias  told  us  that  the  malady  is  characterised  by 
an  augmentation  in  the  size  of  the  glands :  necroscopic  examination 
has  absolutely  proved  that  the  tumors  are  in  the  lymphatic  glands, 
and  that  tlie  surrounding  tissues  do  not  present  the  least  trace  of 
inflammatory  action.  By  careful  dissection,  we  can  isolate  each  of 
the  individual  glands  wliicli  in  the  aggregate  constitute  the  glandular 
masses.  These  tumors — mammary  in  form  and  elastic  in  consist- 
ence— have  sometimes  attained  an  enormous  weight.  Dr.  BonfUs 
met  with  an  inguinal  tumor  of  this  kind  which  weighed  3,2,30 
grammes,  the  axillary  tumors  weighing  1,000  and  500  grammes. 
The  superficial  and  deep  cervical  glands,  the  occipital  glands  and  the 
whole  circ  urn -maxillary  chain  of  hypertrophied  glands  gives  the  face 
a  peculiar  appearance  :  they  may  vary  in  size  between  a  pigeon's  egg 
and  a  hen's  egg.  The  deep-seated  glands — that  is  to  say,  those  in 
the  thoracic  and  abdominal  cavities — may  become  greatly  hypertro- 
jihied.  In  the  chest,  the  tumors  are  seldom  larger  than  a  pigeon's 
egg;  but  from  their  disposition  around  the  trachea  and  bronchi, 
they  may  compress  these  organs.  At  no  autopsy  has  it  ever  been 
fomid,  that  the  glandular  masses  compressed  and  dcfonne4  the  large 
vessels  near  the  heart.  Tbe  intra-abdominal  glandular  masses  are 
found  to  be  constituted  by  the  pelvic,  lumbar,  and  aortic  glands ;  and 
by  the  mesenteric,  mesocolic,  gastro -hepatic,  gastro- splenic,  gastric, 
and  pancreatic  glands.  In  the  case  of  Dr.  Bonfils,  the  former  (which 
belong  to  tlie  general  lymphatic  system)  weighed  3,620  grammes  j 
and  in  Dr.  Leudet's  case,  some  abdominal  glands  wei 
turkeys'  eggs.     The  glands  of  the  chyhfcrous  system  t 
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voluminous  tumors;  Dr.  Bonfils,  however,  has  observed 

lem  sometimes  as  large  as  pigeons'  eggs.     Let  mc  add,  tbat  tlie 

lodular  masses  in  the  axillary,  and  submaxillarj  regions  are  some- 

mes  continuous  with  the  intra-thoracic  masses  by  meana  of  bands 

f  hypertrophied  glands.     A  similar  remark  is  applicable  to  thft 

elvic  aail  inguinal  glands.     The  chylifcrous  system  is  usually  less 

Iffected,  as  I  have  already  said,  than  the  general  lymphatic  system  : 

She  glandular  hypertrophy  may  also,  however,  have  its  scat  in  the 

lands  of  Peyer,  ns  was  found  in  Dr.  Potain's  case.^     "  From  about 

^e  middle  of  the  small  intestine  to  the  ileo-ca;cal  valve,  a  great 

mber  of  the  solitary  glands  were  seen  to  be  white  and  proraiocnt : 

eyer's  patches  to  the  number  of  twenty  were  very  apparent,  slightly 

promiuent,  a  little  granular  on  their  surface,  elastic,  not  uotably 

hard,  of  a  dull  white  color."    It  must  also  be  stated  that  in  this  case 

^me  of  the  mesenteric  glands  were  as  large  as  hens'  eggs. 

My  object  in  entering  into  these  anatomical  details  is  to  show 
poo,  that  no  gland  escapes,  and  that  in  all  of  them  the  hypertrophy 
lay  be  great. 

1  All  observers  concur  in  stating  that  the  envelope  and  stroma  of 
e  gland  do  not  undergo  any  change.  Section  of  the  parenchyma 
a  greyish  appearance  in  the  smaller  glands,  a  yellowish  grey 
Q  those  of  medium  size,  and  a  yellowish  color  in  those  of  larger 
rolume.  The  latter  alone  present  ecchymotic  spots  in  their  interior; 
r»nd  their  section,  when  scraped,  yields  a  lurbid  whitish  lluid  which 
mixes  with  water :  one  might  suppose  that  they  contained  a  fluid 
analogous  to  that  of  cancer  containiag  large  cellules,  or  nucleoli; 
but  such  is  not  the  case:  MM.  Charles  Robin,  Leudet,  and  Potaiii 
have  all  staled,  (hat  the  glands  do  not  contain  any  of  the  elements 
called  cancerous  but  only  nuclei  and  lymphatic  cells  heaped  up  one 
on  another — that  is  to  say,  that  in  adcnia  the  elands  increase  in  size, 
but  the  connective  tissue  of  the  gland  retains  its  natural  disposition : 
there  is  only  a  hypergenesis  of  ceils  and  lymph  nuclei,  which  cells 
and  nuclei,  nevertheless,  are  perfectly  normal.  Such  was  the  con- 
viction of  Dr.  Labonlbene  and  Titon  when  they  studied  the  structure 
of  the  glands  of  a  patient,  who,  in  1853,  was  admitted  into  the 
Hypital  iSainte-Mai^uerite,  under  the  care  of  Dr.  Marrotte,  to  be 
treated  for  adeuia,  an  affection,  which  at  that  period.  Dr. 
Ijiboulbr-ne  designated  in  his  notes  as  "general  adenitis"   [adenilt- 
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Up  to  that  date^  no  one  had  injected  the  afferent  and  efferent 
lymphatic  vessels :  injection  would  probably  have  shown  some  in- 
teresting peculiarity  in  the  rich  parenchymatous  network,  and  in  its 
permeability. 

Uypcrgenesis  of  the  cellular  elements  of  the  gland  is  then^  it  ap- 
pears, the  principal  anatomical  fact  in  adcnia :  it  is  the  starting  fact, 
the  origin,  so  to  speak,  of  all  the  secondary  lesions.  These  secondaiy 
lesions,  however,  ought  to  be  more  particularly  studied  in  the  spleen 
and  liver.  Hypertrophy  of  these  organs  is  hardly  observed  till  the 
second  stage  of  the  disease.  The  spleen,  especially,  may  acquire  a 
great  size :  as  you  have  seen,  that  organ  may  occupy  the  whole  of  the 
left  side  of  the  abdominal  cavity,  and  descend  to  the  pubes.  In 
twelve  cases  of  adenia  which  I  analysed,  in  four  only  was  the  spleen 
increased  in  size.  In  the  case  of  Dr.  Bonfils,  it  weighed  one  kilo* 
gramme,  and  measured  24  centimeters  in  length  by  15  centimeters 
in  breadth.  In  the  case  of  Dr.  Leudet,  it  measured  26  centimeters 
in  lenc^th  bv  1 7  centimeters  in  breadth.  In  the  examination  made 
by  Drs.  I^onfils  and  Leudet,  there  was  no  observable  structural 
modilication ;  but  in  Dr.  Potain's  case,  although  the  spleen  scarcely 
cxccedt'd  the  normal  volume,  its  section  presented  a  uniform  bright 
red  color  exhibiting  the  cut  surfaces  of  very  many  lohitc  points  of  the 
size  of  liiMiip  i*(M'd,  and  very  ajjparcnt  whitisli  trabecular.  The  white 
])oints  presented  granules  of  a  sliglitly  irregular  rounded  shape,  of 
feeble  consistence ;  and  which  were  constituted  bv  nuclei  in  all 
respects  similar  to  the  nuclei  found  in  the  lymphatic  glands. 

In  no  case  did  the  liver  j)rescnt  any  remarkable  alteration.  Gene- 
rally, not  hi  ni^  more  was  discovered  than  slii^ht  hyperemia  of  the  organ, 
without  any  aUeration  of  caj)sule,  stroma,  or  hepatic  cells. 

No  nn*croscoj)ic  or  chemical  analysis  was  made  of  the  contents  of 
the  recej)taculum  chyli,  nor  thoracic  duct,  the  great  lymfihatic  trunk 
of  the  right  side.  It  would  have  been  important  to  have  discovered 
whether,  in  these  dillerent  localities,  there  was  any  diminution  or 
augmentation  of  tlui  lymph  globules,  or  any  alteration  in  their  form 
and  color.  He  that  as  it  may,  observers  have  not  noted,  poitt  mortem^ 
any  modification  in  the  blood  found  in  the  heart  and  great  vessels. 
Microscoj)ic  examination  instituted  at  the  beginning  of  the  last  stage 
of  the  disease,  has  established  the  non-existence  of  leucocythiemia. 
Hence,  it  is  exceedingly  ])robal)le,  that  there  is  no  increase  in  the 
lymph  globules  ])assing  into  the  superior  vena  cava;  and  conse- 
quently, that  the  lymphatic  ducts  leading  to  that  vein  do  not  contain 
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i3cs  in  excess :  it  is  even  possible,  that  the;  ore  much  less 
Ipnmerous  than  in  the  normal  state. 

The  conclusion  from  all  these  facts  is  that,  although  the  afTectioii 
has  its  seat  almost  exclusively  in  the  lymphatic  glands,  it  is  only  in 
'  exceptional  cases  that  the  intestinal  glnnds  share  in  the 
Scalar  hypergenesis  constantly  met  with  in  the  lymphatic  glands,  I 
Night,  however,  to  mention  that,  in  a  case  of  adenia,  reported  by  Dr. 
Ball^,  which  occurred  in  the  hospital  practice  of  M,  Ni^bton,  the 
iver  was  studded  by  innumerable  amall  white  bodies  cancerous  in 
Bieir  general  appearance,  and  varying  in  size  between  a  lentil  and  a 
tzel  nnt.  The  spleen,  which  was  enormously  enlarged,  presented, 
e  are  told,  a  great  number  of  soft  cancerous  masses,  of  the  size  of 
k  walnut,  the  white  color  of  which  contrasted  with  the  red  of  the 
issue  of  the  spleen.  It  is  not  stated  that  the  white  masses  found  in 
tie  liver  and  spleen  were  demonstrated  to  be  cancerous  on  micro- 
Bopic  ej^amination,  so  that  we  are  entitled  to  doubt  that  thev  were 
f  that  characteT.  This  donht  is  the  more  allowable,  as  simiiar 
8  found  in  the  spleen  of  Dr.  Potain's  patient  presented,  under 
BOicroscopic  examination,  a  structure  identical  with  that  of  the 
lymphatic  glands  of  the  same  patient.  I  am  inclined  to  believe, 
that  a  similar  statement  is  applicable  to  the  so-called  cancerous 
Dssses  met  with  in  Dr.  llnllo'^  case. 

Gentlemen,  we  have  now  reached  the  mo^t  interesting  part  of  the 
nibject  of  adenia — its  elioloi/i/.  Struck  by  the  general  affection  of 
ill  the  lymphatic  glands,  the  first  hyjiothesis  naturally  presented  to 
Ae  mind  is  the  existence  of  a  diathesis.  Can  we  associate  llie. 
^mphatic  alTectiou  with  any  known  diathesis?  Can  we  cile  in 
aplanation  of  the  general  hypertrophy  of  the  glands,  the  consti- 
IntJonal  diseases  termed  scrofulous,  tuberculous,  cancerous,  and 
Fphilitie  ?  Certainly  not ;  for  in  infancy,  tlie  patients  presented  no 
oifestation  of  the  scrofulous  diathesis,  and  llie  glandular  affection 
«M  developed  at  an  age  when  scrofula  has  lost  all  its  po«er. 
doreover,  to  prove  that  neither  the  scrofulous,  eancerous,  nor  eyphi- 
rtic  diathesis  has  any  tiling  to  do  with  causing  the  disease  which  I  call 
''adenia,"  it  will  be  sufhcient  to  study  the  glandular  atTection  as  a 
bcal  affection. 

Syphilis  itself  does  not  explain  in  a  more  satisfactory  manner  the 
eetlulnr  liypergenesis  of  the  lymphatic  glands;  for  if  it  be  true 
Qial  in  secondary  pox,  the  glands  may  be  the  seat  of  chronic 
mfiammation,   the  iuflammntiou  never  extends   to    more   than    a 
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number  of  glands;  and  further,  only  one  patient — Dr.  Leadet's 
patient — had  any  syphilitic  antecedents,  and  none  of  the  other 
patients,  including  the  young  woman  whose  case  I  have  reported 
to  you,  ever  showed  any  syphilitic  manifestation.  Let  me  add,  that 
treatment  by  mercurial  preparations  or  iodide  of  potassium,  though 
it  may  cure  the  syphilitic  gummata  as  in  Dr.  Leudet's  case,  exerted 
no  action  on  that  man's  glandular  system ;  nor  on  that  of  any  of  the 
other  patients,  who  from  deficiency  of  exact  information,  and  in 
default  of  knowledge  of  the  cause  of  the  disease,  were  subjected  to 
that  medication. 

Wc  arc  thus  constrained  to  conclude,  that  there  is  a  new  special 
diathesis,  the  essential  nature  of  which  is  unkno\ni,  which  we  call 
the  Iijmphatic  diathem.  This  diathesis  may  be  described  as  a  ten- 
dency in  certain  persons  to  present,  under  the  influence  of  a  deter- 
mining cause,  glandular  engorgements,  at  first  local,  and  becoming 
general  in  from  eighteen  months  to  two  years.  This  glandular 
engorgement,  as  I  have  seen,  may  consist  in  a  hypergenesis  of  the 
normal  cellular  elements  of  the  lymphatic  glands,  a  hypcrgenesifl 
which  in  some  cases  may  invade  the  glandular  corpuscles  of  the 
sjjleen  and  intestine.  The  patient,  consequently,  has  anscmia  and 
cachexia,  unaccompanied  by  leucocytosis. 

Adcnia,  I  have  said,  is  a  diathesis  which  has  a  determining  cause. 
Whiit  is  this  cause,  and  what  is  its  most  common  seat?  AVIien  we 
attentively  peruse  the  reports  of  cases  of  adenia,  whether  described 
l)v  others  or  observed  bv  ourselves,  we  are  struck  bv  the  fact  that,  in 
the  iirst  instance,  only  one  or  two  glands  have  been  enlarired :  some 
weeks,  or,  it  may  be,  two  or  three  months  after  the  a])j)earance  of 
these  swellings  a  veritable  explosion  of  glandular  tumors  occurs  in 
diflerent  parts  of  the  body,  v.iiile,  at  the  same  time,  the  original 
tumors  rapidly  increase  in  size.  In  the  majority  of  cases,  the  bub- 
maxillary  are  the  glands  which  first  become  affected  :  sometimes, 
however,  the  first  scat  of  the  affection  is  in  the  axillary  or  inguinal 
glands. 

AVhencver  there  is  an  acute  or  chronic  engorgement  of  glands,  we 
must  search  in  the  regions  which  they  depurate  for  some  organic 
lesicjn  to  explain  the  glandular  irritation.  This  rule,  which  is  abso- 
lute, will  be  found  to  lead  to  many  important  results.  It  is 
natural,  therefore,  in  a  case  of  general  adenia,  to  inquire,  what  local 
lesion  has  occasicmcd  the  original  engorgement.  There  are  many 
cases,  however,  in  w  liich  no  light  is  throwu  upon  this  question :  we 
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must  be  satisfied   to  note   tliat   tlie   engorgement   comincncetl  in 
the  axillary,  inguinal,  or  maxillary  glauds — which   is   provoking. 
Viewed  along  with  these  incomplete  cases,  there  are  others — the  cases 
of  LeuJet,  Potaiii,  and  Perrin,  and   the  ease  of  my  Stockholm 
patient — which  possess  great  interest  in  relation  to  this  question,     I 
have  tlirice  observed  that  tliere  existed  acute  or  chronic  irritation  at 
the  great  angle  of  the  eye  or  io  the  external  auditory  passage :  and 
observe.  Gentlemen,  that  the  glands  first  attacked  were  situated  on 
the  same  side  as  the  ocular,  nasal,  or  aural  lesion,  and  that  the  sub- 
maxillary and  cervical  glands  of  the  opposite  side,  as  well  as  the  other 
glands  of  the  body,  were  only  secondarily  attacked.     It  is,  therefore, 
well  worthy  of  remark  that,  in  the  five  cases  to  which  I  have  referred, 
there  were  four  with  inflammatory  iacrymal  tumor,  chronic  coryza, 
and  otorrhcca.     One  cannot  help  being  struck  with  this  alteration  of 
^tiie  skin  and  mucous  meiabranes,  and  willi  the  primary  glandular 
^BHeration.     I  ought,  however,  to  remind  you  that,  in  one  of  Leudet's 
^^bses,  and  also  in  the  case  for  which  we  are  indebted  to  Perrin,  the 
matiettts  stated  that  the  glandular  engorgejnent  began  in  the  axillary 
'■     if^oQ.     Subsequently,  however,   MM.  Leudet  and   Perrin  disco- 
vered submaxillary  engorgement,  so  that  we  may  suppose  tlic  possi- 
bility of  that  engorgement  having  existed  at  the  commencement  of 
e  adeoia,  but  to  so  small  an  extent  as  not  to  attract  the  notice  of 
tt  patients. 

f  Be  that  as  it  may,  it  is  a  fact  that,  in  twelve  cases  of  adenia, 
e  four  in  which  there  existed  Iacrymal  tumors,  a  chronic 
Biyza,  and  an  ntorrhcea, 

1  It  is  not  a  matter  involved  in  the  least  doubt — it  Is  a  positive 
ict — that  there  is  a  relation  between  the  primary  adenopathia  and 
e  superficial  lesions  of  skin  and  mucous  membrane. 
LAs  to  general  consecutive  adenia,  I  cannot  understand,  ad- 
tting  cert^u  persons  to  have  a  predisposition  of  such  u  special 
iture,  that  one  or  two  lymphatic  glands  being  engorged  for  a 
ETtun  short  period,  in  general  of  variable  duration,  but  nearly  always 
E  recent  date,  should  he  the  starting  point  of  the  generalisation  of 

lalady  to  the  other  glands. 
I  I  have  already  told  you  the  eU'ect  which  adeni.i  produces  upon  the 
jbmposition  of  (he  blood.  The  microscope  has  shown  that  both 
tforo  and  after  death,  it  contains  no  excess  of  white  globules  or 
lobulines.  And  although  there  is  no  proof  that  the  qualify  of  the 
loboles  has   undcrsoue  anv  modification,   the  characters   of  tlie 
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adenia^  nt  !(!ast  in  the  second  period  of  the  disease  do  not  leaTe  the 
smallest  roum  for  doubt  as  the  quantity  of  the  red  globules.  It  is 
probable^  therefore^  tiiat  in  adcnia^  there  is  a  diminution  of  the  com- 
ponents of  the  red  globules ;  and  that  this  diminution  is  very  probably 
the  result  of  general  enlargement  of  the  glands. 

It  has  also  been  observed  bv  Wunderlich  that,  in  a  certain  number 
of  cases^  the  adenopathia  does  not  become  general  till  after  it  hu 
been  some  time  exclusively  localised  in  a  few  glands.  At  other 
timt'.^,  the  affection  begins  with  a  general  outbreak.  Virchow  is  not 
in  the  slightest  degree  perplexed  as  to  the  secondary  nature  of  the 
generalisation  of  the  malady :  by  his  favorite  embolism,  he  explains 
the  metastasis.  1'hc  explanation  of  primary  generalisation  is  not 
quite  so  sim})le.  Moreover^  Virchow's  metastatic  embolism  explains 
nothing  in  respect  of  the  special  affection,  because  all  those — and 
they  are  fortunately  many — who  have  enlarged  glands  have  not 
general  adenopathia  as  a  secjuel.  If  the  generalisation  be  the  ex- 
ce])tion,  it  is  because  it  is  dependent  on  exceptional  causes.  For 
want  of  a  better  name^  I  call  these  exceptional  causes  specific 
causes. 

\\  underlich  (much  more  the  clinical  physician  than  Virchow)  is  of 
opinion  ^that  adenopathia,  whether  it  become  general  on  the  first 
manifislalioii  of  the  disease,  or  consecutively,  is  one  and  the  same 
thiiii; ;  and  that  it  is  a  constitutional  affection,  just  as  cancer, 
whether  it  bepMienil  i;t  its  lirst  outbreak,  or  do  not  become  so  till  a 
suu.M'fjucnt  jjcriod,  is  in  both  eases  a  constitutional  ajfection.  This 
stat<jnent  does  not  ini])ly  that  AVundcrlirh  and  I  arc  accjuaintcd  with 
the  <r.«s(;ntiai  nature  of  adenia.  Is  there  anything  of  which  any  one 
knows  tln^  ttafnrr  /     il  is  only  ('U't'cln  that  are  known. 

I5ut  Wunderlich  v^ov^  i'urtlier :  considering  that  there  is  no  difference, 
exeej)t  in  the  state  of  tlie  blood,  between  ieucocythjemia  and  adenia 
(which  \\v.  ealls  pseudo-leueocytluenna)  he  asks — Whether  adenia 
be  not  an  early  staL,'(;  of  leucoeytlia.Mnia;  and  whether  the  dilference 
between  tluitvvo  all'eclions  does  not  consist  hi  a  divers^itvof  accessor? 
causes,  by  whicli  there  is  produced  a  great  quantity  of  white  globules 
in  one  case,  and  no  whii  v  irlobuh's  at  all  in  the  other  case?  \V underlich 
explains  the  nature  of  (liis  accessory  cause:  in  leucocythaMuia,  he 
says,  that  there  is  hyperplasia  of  the  interstitial  connective  tissue  in 
the  stroma  of  differenti  organs,  such  as  the  liv(  r,  spleen,  kidneys,  and 
intestines;  and  as  the  lymphatic  vessels  originate  in  the  plasmatic 
network  of  the  connectiye  tissue,  the  cellules,  as  they  multiply,  may 


ADENIA. 


209 


enter  the  lymiihatic  vessels,  and  so  get  into  the  blood.  This  would 
(^plain  the  profusion  of  white  globules  iu  leucocythmmia,  in  which 
we  find  these  conditions.^ 

1  confess  that  till  more  ample  information  be  obtained,  I  shall  con- 
tinue to  look  on  leucocythtEinia  and  adenia  as  two  distinct  affections, 
although  very  nearly  approaching  one  nnother  in  respect  of  their 
lesions.  To  my  mind,  the  fact  of  the  progress  of  the  disease  being 
very  different  in  the  two  cases  is  decisive  of  the  question. 

Does  the  study  of  adenia  in  which  we  have  now  been  engaged 
fumiah  practicable  therapeutic  indications?  Hitherto,  no  system  of 
treatment  which  has  been  employed  seems  to  have  yielded  a  satis- 
factory result ;  it  is  well  to  state,  however,  that  in  three  cases,  the 
waters  of  Kreuznach  and  Lavej,  and  sublimate  baths  appeared,  at 
least  temporarily,  to  retard  the  progress  of  the  disease.  In  the  first 
ease,  the  German  waters  reduced  the  volume  of  the  engorged  glands, 
A  patient  for  whom  I  prescribed  sublimate  baths,  did  not,  fur  some 
months,  appear  to  suffer  in  his  general  health  from  the  morbid 
alteration  of  the  glands.  51.  Cossy  reports  the  case  of  a  patient, 
aged  53,  affected  with  general  hypertrophy  of  the  glands,  without 
leococytluemia,  whose  condition  was  remarkahly  ameliorated  by  a  two 
months'  course  of  the  waters  of  Lavey.  In  this  particular  case, 
however,  the  treatment  was  complex ;  for  the  waters  were  given 
internally  to  an  extent  suflicient  to  produce  slight  purging :  hot  and 
cold  douches  were  played  upon  the  glandular  tumors  as  well  as  on  the 
body  generally:  the  tumors  were  also  regularly  subjected  to 
shampooing :  and  the  patient  took  daily  three  of  Elancard's  iodide 
of  iron  pills. 

This  treatment — on  several  occasions  temporarily  diminished  in 
activity — led  to  amehoration,  which  began  to  show  itself  after  the 
thirtieth  day.  The  treatment  was  continued  for  two  montlis;  and 
when  the  patient  left  Lavey,  there  was  diminution,  to  the  extent  of 
one  linlf,  in  the  volume  of  the  engorged  glands.  In  this  particular 
case,  resolution  was  more  attributable  to  the  physical  process  of 
applying  the  mineral  waters  than  to  the  iodides  and  chlorides  which 
they  contain  in  small  quantity,  and  which  they  impart  to  the 
mother  water  of  the  saline  waters  of  Bex,  witli  which  they  are  gene- 
rally mingled. 
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If  in  the  case  now  related,  the  amelioration  ought  in  part  to  be 
attributed  to  the  action  of  the  iodides  and  chlorides,  it  would  periufi 
be  advisable  to  prefer  to  the  waters  of  Kreoznach  and  Lavej  tiiose  of 
Saxony,  which  (without  the  addition  of  the  mother  water)  contno, 
according  to  Dr.  Aviolat,  the  enormous  quantity  of  thirty-three 
grammes  of  iodides  and  ten  grammes  of  bromides  in  a  bath  of  three 
hundred  litres. 

The  general  indications  of  treatment  are  famished  bj  the  state  of 
the  glands,  and  the  amcmia.    Whenever  we  find  primaiy  engoige- 
mcnt,  and  recognise  its  cause,  we  ought  to  use  every  means  at  oor 
disposal  to  remove  the  primary  irritation;  but  when  there  are  akeady 
numerous  glands  manifestly  engorged,  we  must  not  hesitate  to  endea- 
vour to  modify  the  general  morbid  state  of  the  patient,  either  bf 
giving  repeated  saline  purgatives,  or  mineral  purgative  waters,  sndi 
as  tliose  of  Kreuznach,  Levay,  and  Saxony,  or  other  waters  of  similir 
character.     It  is  necessary  at  the  same  time  to  employ  local  treit- 
mcnt  by  douches  and  shampooing,  to  induce  absorption  of  the  supe^ 
ficial  tumors.    Finally,  preparations  of  iodine,  iron,  and  dnchoni^ 
will  have  the  double  advantage  of  modifying  the  general  state  of  the 
system,  and  combating  the  aniemia  which  is  apt  to  make  rapid  pro- 
gress.    I  have,  I  confess,  Gentlemen,  only  a  moderate  amount  of 
confidence  in  this  complex  treatment  of  a  disease  which  seems  to  me 
to  have  a  specific  character;   but  it  is   our  duty,  when  we  are 
without  a  specific  remedy  for  a  specific  disease,  to  use  every  effort  to 
counteract  the  disease  by  other  medicines,  even  when  it  must  be 
admitted  that  they  only  influence  symptoms. 

Gentlemen,  I  must  not  omit  saying  a  few  words  regarding  a  glan- 
dular affection  which  I  have  very  often  observed  in  young  Creole*, 
and  particularly  in  Creoles  from  the  Mauritius  and  the  Island  o^ 
Reunion.  I  cannot,  however,  be  sure  that  it  is  not  due  to  msr* 
chance  that  I  have  seen  this  particular  form  of  adenia  in  young  pe^" 
sons  born  in  the  two  colonies  I  have  named,  and  never  once  in  person  - 
born  in  the  French  or  English  West  Indies. 

In  adolescence,  and  more  frecjuently  in  boys  than  in  girls,  we  sei^ 
the  superficial  and  deep  inguinal  glands  become  swollen,  sometime^ 
only  on  one  side,  and  at  other  times,  simultaneously  on  both  sides  ^ 
The  disease  makes  its  appearance  in  paroxysms,  lasting  for  one,  two, 
or  three  months,  separated  from  one  another  by  intervals,  it  may  be  of 
several  months.  An  attack  of  greater  violence  than  its  predecessors 
then  sets  in,  and  some  of  the  glands  suppurate.     In  certain  casas. 
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the  suppuration  extends  to  several  glands^  and  in  succession  to  the 
entire  mass  of  glands.  The  patients  are  consequently  condemned 
to  a  long  confinement  to  bed  or  bed-room.  Sometimes^  the  sup- 
puration goes  on  for  a  year.  It  sometimes  happens,  very  seldom, 
fortunately,  that  perinephritic  abscesses  form.  This  occurred 
in  a  case  of  which  I  shall  have  to  speak  when  I  come  to  treat  of 
that  subject.  There  may  be  a  band  of  glands  suppurating  from 
the  groin  up  to  the  kidney,  with  large  abscesses  forming  round 
that  organ.  You  can  appreciate  the  danger  involved  in  such  an 
occurrence. 

In  the  majority  of  cases  which  have  come  under  my  observation, 
the  disease  has  ceased  at  the  age  of  manhood  without  my  being 
able  to  attribute  much  benefit  to  the  medical  treatment  em- 
ployed. 


LECTURE  XCn. 

AMENORRHGEA  AND  MENORRHAGIC  FEVER. 

Menorrhagic  Fever. — Amenorrhouifroin  Change  qf  Besidenee  doe%  wd 
call  for  any  ireatmenl ;  or  at  least  there  are  no  special  m£- 
catione  of  treatment, — Menstruation  consists  of  two  parts;  rii; 
Ovulation,  and  Hemorrhagic  Flux  from  the  mucous  membrane  of  Us 
Fallopian  tubes  and  Uterus. — Amenorrhaa  from  Chlorosis  md 
from  Anamia, — Am^norrhcea,  consequent  upon  Disease^  Acute  or 
CAro7iic. — Therapeutic  Indications  derived  from  the  state  of  U$ 
General  Health, — Therapeutic  Opportunitif, — General  and  Local 
Bloodletting :  Hot  Baths :  Iodine :  Emenagogues, 

Gentlemen  : — An  error  in  diagnosis,  which  you  saw  me  commit 
the  other  day,  affords  me  an  opportunity  of  entering  into  some 
details  regarding  an  affection  to  which  I  give  the  name  of  menor- 
rhagic fever  [Jitvre  7twnorrhagique'] , 

A  young  woman  of  17,  who  had  been  ill  for  six  days,  was 
admitted  as  a  patient  to  Saint-Bernard's  ward.     She  was  bom  in  the 
country ;  and  had  only  resided  four  months  in  Paris.     Like  most 
new-comers,  she  did  not  menstruate.     From  the  commencement  of 
her  indisposition,  she  complained  of  headache,  giddiness,  and  in- 
somnia.      She  had  epistaxis,  loss  of  appetite,   foul   tongue,  and 
diarrhoea.     The  pulse  was  febrile ;  and  there  had  been  no  cessation 
of  fever.     I  concluded  that  the  case  was  one  of  dothinentcria.    On 
the  following  day,  the  catamenia  appeared,  and  the  fever  abated. 
The  menstruation  was  normal ;  and  two  days  after  the  appearance  of 
the  sanguineous  discharge,   health   was  completely  re-established. 
Gentlemen,  this  is  not  the  first  case  of  the  kind  which  has  presented 
itself  in  our  wards :   not  a  year  passes  without  my  calling  your 
attention  to  such  cases,  of  which  sometimes  I  am  led  to  form  an 
erroneous  diagnosis. 

'When  the  menstrual  function  takes  place  every  month  in  a  regular 
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manner  it  is  generally  attended  by  discomfort  of  animportant  cha- 
racter ;  there  are,  nevertheless,  headache,  and  a  modification  of  the 
differi'nt  ftmctiom  which  remind  us  of  the  febrile  disturbance  caused 
by  slight  indispositions:  this  arises  from  monthly  ovnlatiou  being 
pathological  to  a  certain  extent,  the  turgescence  of  the  ovaries  and 
uterus,  and  rupture  of  the  Graafian  vesicle,  constituting  a  sort  of 
morbid  process  affecting  some  individnals  more  than  others. 

In  many  women,  as  you  know,  there  supervenes  not  only  the  dis- 
comfort to  which  I  have  referred,  but  likewise  symptoms  of  real  fever : 
this  is  not  to  be  wondered  at  when  we  reflect  upon  the  individual 
peculiarities  to  frequently  met  with  in  practice. 

Some  persons,  with  a  slight  sore-throat,  a  boil,  or  an  inflamed 
superficial  gland,  have  violent  fever,  even  sometimes  accompanied 
by  delirium.  It  is,  therefore,  not  in  the  least  surprising  that, 
in  exceptional  circumstances,  the  process  of  ovulation  should  be 
accompanied  by  pretty  severe  febrile  paroxysms. 

We  know,  likewise,  that  the  economy,  be  it  ever  so  excitable, 
becomes  (juite  habituated  to  morbid  impressions  often  repeated  in  a 
lilar  manner.  If,  however,  the  same  morbid  impression  recur 
very  long  interval,  it  is  much  more  severely  feit ;  on  the 
•tiier  hand,  in  respect  of  menstruation,  the  phenomena  attendant 
upon  congestion  and  hfemorrliage  are  in  general  aggravated  in  pro- 
portion to  the  length  of  time  during  which  the  function  has  been 
ouspcnded.  There  exists  then  a  twofold  reason  for  the  menorrhagic 
fever  being  more  violent. 

Having  been  led  to  discuss  this  subject,  X  must  not  neglect  the 
opportunity  of  speaking  to  you  of  amenorrhcea  and  its  treatment. 
Yon  have  seen  mo  so  often  employ  very  different  forms  of  treat- 
ment, that  you  must  naturally  be  disposed  to  ask  me  to  explain 
my  apparent  versatility,  and  to  declare  the  therapeutic  principles 
which  guide  me. 

I  stated  at  the  beginning  of  this  lecture,  that  it  is  a  frequent 
eccurtence  for  yomig  girls  on  arriving  in  Paris  to  have  suppression 
4jftbecatamenia.  Change  of  residence  is  enough  in  itself  to  produce 
result,  without  there  being  any  change  in  the  manner  of  living, 
ToBng  girls  who  have  lived  a  number  of  years  in  a  provincial 
boarding-Hchool,  on  moving  to  a  similar  institution  in  Paris,  where 
the  rA/ime  is  evidently  the  same,  often  experience  an  interruption  of 
several  months  in  their  courses;  and  young  girls  removing  from 
Paris  to  the  country  similarly  sulTer,     "We  constantly  have  in  our 
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wards  servant  girls  from  tte  country,  wlio,  for  some  months  after 
their  arrival  in  Paris,  have  ceased  to  menstruate.  Here,  then,  is 
amenorrhosa  from  a  cause  for  the  removal  of  which  we  are  not 
called  upon  to  do  anything,  unless  unfavorable  symptoms  arise. 

Some  girls  begin  all  at  once  to  menstruate  regularly :  others, 
and  they  are  probably  the  majority,  menstruate  very  irregularly  for 
two  or  even  three  years,  without  seeming  to  have  the  slightest  de- 
rangement of  health.  This  state  is  often  a  cause  of  anxiety  to 
mothers :  but  the  most  prudent  course  to  follow  under  such  circum- 
stances is  to  abstain  from,  all  interference,  at  least  until  some 
disturbance  in  the  health  render  it  necessary  to  institute  decided 
treatment. 

I  need  not  tell  you  that  in  acute  diseases,  menstruation  is  only 
slightly  modified  (as  ray  colleague  M.  H^rard  has  shown),  but  that, 
on  the  contrary,  in  clironic  maladies,  it  first  become  irregular  and 
then,  in  the  majority  of  cases,  ceases  altogether.^  We  can  iindei- 
stand  why  a  very  strong  morbid  antagomsm  should  powerfully 
modify  ovulation,  a  function  only  occasionally  in  exercise,  when  we 
see  that  it  disturbs  those  functions  which  are  more  immediatelj' 
necessary  for  the  maintenance  of  life. 

Suffering  women  too  fref|uently  attribute  aggravations  of  their 
maladies  to  su])pression  of  the  menses.  Though,  sometimes,  acerba- 
tions  arise  under  the  influence  of  .m  abortive  menstrual  congestion, 
yet  the  disturbance  thereby  induced  is  generally  transient,  and 
unimportant.  There  are  cases,  however,  in  which  menstrual  con- 
gestion may  he  regarded  as  tlie  cause  of  severe  symptoms  in  young 
girls  of  hemoptysic  tendency.  Whilst  the  economy  is  preparing 
for  the  great  work  of  ovulation,  which  constitutes  so  important  a 
part  in  a  woman's  hfe — as  important  in  her  as  the  work  of  repro- 
duction is  in  every  animal  and  vegetable  organised  species :  it  pro- 
duces an  excitation  which  pervades  the  whole  system,  and  gives  rise  to 
fluxions  and  hemorrhages,  the  latter  being  particularly  apt  to  occur 
in  woman.  Women,  likewise,  often  have  headache,  swelling  of  the 
breasts,  and  hemorrhoidal  congestions  :  cpistaxis  is  also  usual,  and 
hemoptysis,  in  those  of  tubercular  predisposition.  There  is  greater 
reason  to  fear  accidental,  wheu  there  is  a  cessation  of  the  normal 
hemorrhage. 

'  HltRitan: — M^moire  sur  /Influence  dca  Maladies  Aigues  aui 
IJclet  Je  ia  Soeiiti  MedtcaU  dt3  Uapilavx  da  l'aHi,/aseie.  3m,  185J.] 
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Although  phjsiologista  allege  menstruation  to  be  always  connected 
with  an  act  of  generation— abortive  or  non-abortive — in  this  sense 
that  it  is  always  preceded  by  the  development  and  rupture  of  an 
ovule — clijiical  observers  must  protest  against  so  absolute  a  state- 
ment. Under  the  influence  of  some  mental  emotion,  or  some  mor- 
bilic  cause,  we  often  see  the  catamenia  reappear  some  days  after  they 
had  ceased  ;  and  in  such  cases,  it  is  ditHcuIt  to  believe  in  the  exist- 
ence of  a  preparatory  ovarian  work.  Sometimes,  the  blood  appears 
a  few  minutea  after  the  mental  cause  by  which  the  woman  has  been 
affected,  just  as  occurs  in  epistaxis.  Although  I  do  not  dispute 
that  there  is  a  relationship  between  ovulation  and  hemorrhage  from 
the  uterus,  I  am  disposed  to  consider  the  latter  as  a  simple  coinci- 
dence, determined  especially  by  modifications  of  the  uterine  nervous 
system,  similar  to  those  produced  by  many  other  causes. 

The  study  of  the  phenomena  which  precede  each  menstrual  period 
has  an  important  bearing  on  the  treatment  of  amenorrhcca,  for  a 
reason  on  which  I  will  afi.erft^ards  enlarge,  and  wliich  for  the  present 
I  will  merely  mention.  The  reason  is  this ; — once  the  catamenia 
have  been  suppressed,  it  becomes  impossible  to  calculate  their  return 
from  their  usual  and  normal  epochs.  1  now  recur  to  the  phenomena 
of  which  I  was  speaking. 

Pretty  generally,  menstruation  is  preceded  by  a  certain  change  of 
disposition,  not  always  very  appreciable  by  the  physician,  but  recog- 
nised by  those  in  habits  of  intimacy  with  the  woman.  Frequently, 
also,  there  is  a  feeling  of  general  discomfort  and  loss  of  appetite. 
In  a  very  considerable  number  of  cases,  one  or  several  small  pustules 
of  acne  appear  on  the  lijis  and  chin.  Tiiese  are  the  primary  signs 
of  a  menstrua]  period,  which  are  apart  from  the  organs  of  genera- 
tion. The  other  more  important  precursory  signs  specially  belong 
to  the  reproductive  organs :  I  refer  to  turgidity  of  the  mamma; 
which  become  painful,  and  the  lobules  of  which  are  more  distinctly 
felt  than  at  other  times  :  also,  to  heat  in  the  sacral  region,  sensation 
_pf  weight  in  the  loins,  slight  leucorrhcea,  frequent  desire  to  make 
later,  and  (in  many  whq  are  generally  constipated)  to  a  tendency 
f  diarihoja.  I  need  not  add,  Gentlemen,  that  in  most  chronic  dis- 
cs, there  is  a  slight  exacerbation  uf  the  symptoms,  which,  in 

my  cases,  has  a  positive  significance. 
|You  will  at  once  perceive,  Gentlemen,  the  importance  of  ques- 

Biiiig,  with  very  great  minuteness,  women  suffering  from  amenor- 
I  aa  to  elicit  from  them  the  preseuce  or  absence  of  the 
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precursory  signs  which  I  have  now  succinctly  noticed.  It  is  neces- 
sary clearly  to  bear  in  mind  that  it  is  exceptional  for  hemorrhage 
from  the  uterus  to  occur  at  other  times  than  the  menstrual  periods. 
It  is  vaiii  to  attempt  to  cause  a  return  of  the  menses  after  tley  have 
ceased  eight  days — for  such  a  purpose  it  would  be  useless  to  employ 
any  imaginable  diversity  of  measures ;  on  the  other  hand,  you  would 
find  it  a  matter  of  extreme  difficulty  to  adopt  any  medication  suffi- 
ciently bad  to  prevent  their  reappearance  at  nature's  appointed  term. 
If  it  be  so  difficult  to  induce  the  sanguineous  discharge  in  absence 
flf  the  normal  preparative  changes,  what  success  can  we  hope  for 
&om  giving  any  so  called  emenagogue  to  a  woman  suffering  from 
amenorrhoea  ? 

Opportunity  is  as  important  a  consideration  in  pathogeny  as  in 
therapeutics.  A  man  has  just  had  an  attack  of  gout — not  his  first 
attack :  consequently,  he  is  a  gouty  subject.  If  he  have  got  quite 
■over  the  attack,  he  may  commit  excesses  at  table  or  with  women,  or 
keep  late  hours,  without  immediately  inducmg  a  new  paroxysm  of 
gout.  But  when  the  gouty  principle  bos  remained  pent  up  for  a 
long  time,  when  it  is  ready  prepared,  accumulated  within  the  system, 
the  slightest  esciting  cause  will  be  suiRcient  to  produce  a  violent 
attack.  I  may  say  the  same  in  respect  of  herpes,  megrim,  asthma, 
«nd  other  diathesic  diseases.  A  person  when  sweating  profusely, 
may  get  drenched  with  icy  raio,  or  he  may  ten  times  rest  in  a  marsh 
exposed  to  cold  and  damp,  without  suffermg  on  return  home  the  least 
pain,  or  even  without  a  cold  in  the  head.  Eight  days  later,  however, 
a  half-open  window  may  give  him  inflammation  of  the  lungs  or 
acute  rheumatism.  Tliis  is  explained  hy  there  being  no  predisposi- 
tion in  the  iirst,  and  in  predisposition  existing  in  full  plenitude  ia 
the  second  state.  In  the  same  manner,  you  can  understand  that 
4he  general  preparation  in  the  economy  which  terminates  in  men- 
struation increases,  and  accumulates  from  the  cessation  of  one 
catamenial  flow  up  to  the  commencement  of  another;  and  also,  that 
the  influence  of  medical  treatment  will  be  quite  different  according 
as  the  measures  are  employed  to-day  or  three  weeks  hence. 

Emenagogue  treatment.  Gentlemen,  is  a  very  complicated  affair; 
-and  it  may  be  said,  that  if  there  be  a  method  of  treatment  deserving 
of  the  epithet  emenagogue,  there  are  very  few  medicines   entitled 

.  to  that  api>el!ation. 

Do  you  suppose  that  you  treat  amenorrhrea  in  the  same  way 

i  ill  a  stro'jg  plethoric  woman,  as  in  a  subject  of  extreme  a 
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Do  you  suppose  that  if  the  morbid  antagoaiam  of  inflammation  of 

a  luiig  or  of  any  other  organ  has  caused  suppression  of  the  men- 

^^rual  flus,  you  ought  to  proceed  as  you  would  iu  the  case  of  a  young 

^Munan  whose  courses  have  been  abruptly  stopped  by  putting  the 

^Hkt  iuto  cold  water  ?    Gentlemcnj  the  mention  of  these  well-known 

^Kntters  is  sufficient  to  point  out  to  you  the  difficulty  of  the  treatment. 

In  women  and  in  men,  there  are  necessary  functions  iu  constant 

operation :   as  the  cutaneous,  renal,  and  hepatic  secretions  go  on 

^uninterruptedly,  you  can  understand  that  sometimes  the  physician 

^■pquires  to  do  very  little  to  escite  these  diHertnt  secretions,  the 

^H|Btem  being  always  in  a  state  of  readiness  to  perform  them.     There 

^Brists  a  continuous  functional  aptitude,  which  can  be  augmented  by 

means  very  slightly  active. 

But  menstruation  is  an  intermittent  function — transient,  and,  in  a 
sense,  accidental.     So  numerous  are  the  circumstances  which  disturb 
it,  that  it  is  easy  to  see  that  therapeutic  difficulties  have  to  be  en- 
countered when  it  is  wished  to  augment  or  regulate  it.     This  funo- 
^tjon  is  not  so  essential  to  the  adult  woman  that  it  must  be  performed  ! 
^■k  is  also  easily  disturbed  nhen  the  general  functional  harmony  is 
^Kriouaiy  deranged.    When  this  general  derangement  exist*,  it  is 
^Euless  to  attempt  to  restore  the  menstrual  function  by  emejiagogues. 
The  primary  indication  is  to  restore  the  equihbrium  ;  and  then  the 
special  excitant  of  the  uterus  becomes  an  important  weight  iu  the 
balance.     The  menstrual  function  will  be  tardy  in  re-establishing 
itself,  not  only  so  long  as  an  antagonistic  flux  continues,  as  is  the 
case  in  certain  acute  and  chronic  phlegmasia,  but  also  in  the  dias- 
^^thesic  diseases  (such  as  chlorosis,  albuminuria  and  diabetes),  which 
^■taceediiigiy  alter   the  constitution  of   the  blood  and  disturb   the 
^H^vmony  of  the  nervous  system. 

^F  If  in  chlorosis,  far  example,  the  pernaanent  and  necessary  func- 
tions, such  as  calorification,  innervation,  diuresis,  and  diaphoresis, 
ore  so  strangely  and  iuveterately  perverted,  what  must  it  be  in 
respect  of  an  accidental  function  such  as  menstruation  ? 

P.  It  is,  therefore.  Gentlemen,  too  evident  to  require  further  remark, 
mt  it  the  menstrual  flux  be  prevented  by  the  antagonism  of  a  fever 
br  a  phlegmasia,  the  sole  object  of  the  physician  must  be  to  combat 
fever  or  phlegmasia.  Should  plethora  be  the  cause  of  the  evil,  it 
18  by  diminishing  the  mass  of  blood,  and  reducing  its  plasticity,  that 

'_ the  uterine  flux  will  be  facilitated ;  whereas,  if  tlie  functional  de- 

mgemcnt  be  sttrihutable  to  chlorosis,  the  proper  treatment  will 
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consist  in  administeriiig  ferruginous  preparations  and  tonics.  Tliese 
ditferent  means,  so  opposite  in  their  nature  to  one  another,  arc  sot 
emenagogues ;  and  yet  they  are  the  most  powerful  agents  in  eineiia- 
gogue  treatment.  As  tliis  statement  may  seem  a  little  obscure  and 
odd  to  some  of  you  let  me  explain  it,  so  that  jou  may  quite  midcr- 
stand  my  meaning. 

The  better  the  health,  the  greater  the  regularity  with  which  all 
the  functions  axe  performed  ;  and  if  the  advent  of  disease  acoidcn- 
taliy  excite  serious  disturbance  of  the  functions,  their  restoration  Ia 
a  normal  state  will  be  brought  about  simply  by  restoring  ibe  general 
health.  In  fact,  cessation  of  the  causes  of  disturbance  is  sudlcient 
to  eaiable  the  system  to  return  to  its  right  working  order,  Tlie 
trealmeot  which  effects  the  cure  is  not  an  excitant  of  the  disturbed 
function :  it  simply  restores  order,  and  ao  enables  the  laws  which 
preside  over  the  economy  to  resume  their  empire  unhindered  by  any 
obstacles.  Thus  it  is  that  tartar  emetic,  digitalis,  quinine,  iron, 
bloodletting,  and  many  other  remedies  apparently  so  opposite  in 
their  properties,  prove  themselves  to  be  emenagogues,  in  the  same 
way  that  they  act  as  excitants  of  the  secretion  from  the  lungs, 
kidneys,  and  liver,  in  virtue  of  their  power  to  restore  the  general 
health.  They  have  no  special  properties.  But,  Gentlemen,  the  health 
being  re-estabhsbed,  there  may  still  remain  some  functional  incerti- 
tude, some  hesitation  in  the  fnnctions  to  resume  their  usual  course; 
and  it  is  in  such  circumstances,  that  it  is  useful  to  employ  special 
excitants  such  as  I  am  now  going  to  consider. 

There  is  no  excitant  emenagogue  with  which  1  am  acquainted  so 
elGcBcious  as  the  general  warm  bath  i  to  impress  this  fact  on  yout 
minds,  it  is  sufficient  to  remind  you,  that  after  a  somewhat  protracted 
hot  hath,  nearly  every  woman  experiences  uterine  congestion,  mani- 
fested by  lumbar  pains,  a  feeling  of  weight  at  the  lower  part  of  the 
abdomen,  leucorrhcca,  and  an  increase  in  the  occasional  tlux,  which 
often  appears  before  the  normal  epoch.  To  obtain,  however,  the 
desired  result,  the  bath  must  be  given,  at  least,  thrice  a  week, 
repeated  daily  when  the  mensti-ual  period  is  imminent,  By-ancl< 
I  will  recapitulate  the  signs  which  I  have  already  mentioned 
on  which  I  cannot  too  much  insist. 

Bleeding  from  the  arm,  when  the  precursory  menstrual  signs  exist, 
is  a  measure  of  immense  potency ;  and  it  is  not  unusual  for  tbu 
uterine  flux  to  appear  an  hour  after  the  bloodletting,  I  need 
tell  you,  Gentlemen,  that  this  heroic  treatment  would  scarcely- 
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)portuue  in  chlorotic  wotocd,  or  in  those  who   have  I 

s  from  chlorosis. 

The  application  of  leeches  ranks  nest  after  bleeding  from  the  arm ; 
and  as  it  causes  less  alarm  to  patients  and  their  relations,  it  is  a 
measure  which,  in  general,  is  much  more  easily  accepted.  This, 
.however,  is  a  matter  regarding  which  some  explanations  are  re- 
L^iired.  It  13  very  essential  to  know  the  number  of  leeches  which 
"  t  to  be  employed,  and  the  place  to  which  they  ought  to  be 
^plied.     First,  I  wiil  speak  of  the  jdace  of  application. 

Some  physicians  think  that  the  leeches  ought  to  be  applied  to  the 
||tbia  majora,  baamg  their  opinion  on  I  know  not  what  theory,  and 
Ibo,  perhaps,  on  the  practical  fact,  that  the  application  of  a  small 
nmbcr  of  leeches  to  any  particular  place,  determines  a  great  con- 
Bstion  to  it.  The  proceeding  is  apt  to  occasion  great  inconve- 
iiences :  it  very  often  leads  to  local  engorgements,  faninclps,  and 
It  haa  also,  when  the  bites  are  healing,  the  serious  drawback 
t  exciting  intense  itching,  which  may  sometimes  occasion  trouble- 
lOme  sensations  in  girls,  leading  them  to  contract  bad  habits.  I 
BOW  always  apply  the  leeches  to  the  inside  of  the  knees ;  and  I  have 
never  seen  this  practice  prove  less  eJlicacious  than  the  other.  It 
possesses,  moreover,  the  advantage  of  enabling  the  physician  to 
Birest  the  bleeding,  with  the  greatest  ease,  by  making  pressure  on 
the  condyles  of  the  femur  or  the  head  of  the  tibia :  and  this  is  the 
more  necessary  that  the  application  of  leeches  acta  much  less  by 
sabtracting  blood,  than  by  causing  congestion.  So  convinced  am  I 
of  this,  that  I  invariably  advise  the  bleeding  to  be  stopped  by  agaric, 
^s  aoon  as  the  leech  falls  off;  and  I  obtain  equally  good  emenagogic 
raits,  the  patient  having  only  lost  a  few  grammes  of  blood,  a  con- 
ideration  of  great  importance.  This  practice  is  rejieatcd  on  three 
Biccessive  days.  Should  the  first  application  cause  the  menstrual 
jBiu  to  appear,  I  do  not  prescribe  a  second :  should  the  flux  stop,  I 
rder  another  application  of  leeches  to  be  made. 
It  is  quite  true  that  the  subtraction  of  even  this  small  quantity  of 
>od  enfeebles  chlorotic  subjects ;  but  it  is  a  remarkable  fact,  that 
Ehe  reappearance  of  the  flux  in  a  natural  manner,  and  with  increased 
tbuttdance,  is  often  a  precursor  of  a  restoration  to  health.  Not- 
inthstanding  the  enfeebling  which  this  treatment  causes,  I  do 
the  less  recommend  it,  because  it   realty  renders  very  great 

When  the  stomach  will  bear  it,  the  tincture  of  iodine  ought  to  be 
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administered  three  times  a  day,  from  five  to  fifteen  drops  being  given 
each  time  in  a  weak  infasion  of  saffron :  this  is  a  powerful  emena- 
gogue.    It  ouglit  to  be  taken  continuously  for  several  weeks. 

You  have  so  often  heard  of  iron  as  an  emenagogue,  that  it  is  in- 
cumbent on  me  to  make  some  remarks  to  you  on  that  subject. 

On  chlorotic  subjects  who  have  amenorrhcca,  iron  seems  to  act  u 
an  cmenagogue.  On  the  other  hand,  when  they  have  menorrhagis, 
iron  acts  as  an  hemostatic,  which  shows  that  this  therapeutic  agent 
is  neither  an  absolute  hemostatic,  nor  cmenagogue,  but  a  medi- 
cine which  seems  cither  to  suppress  or  cause  menstruation  by 
re-establishing  the  health  under  normal  conditions— conditions  uniet 
whicli  menstruation  ought  to  take  place. 

By  this  very  summary  enumeration  of  the  chief  measures  which 
ought  to  b(i  adopted  to  restore  menstruation,  you  may  have  observed 
that  iron,  the  last  which  I  have  mentioned,  is  not  absolutely  an 
cmenngoguc ;  so  little  has  it  the  properties  of  an  cmenagogue,  that 
in  a  healthy  woman,  it  rather  diminishes  than  augments  the  monthly 
ilux.  It  ought,  consequently,  to  be  considered  as  a  relative  cmena- 
gogue :  the  others  arc  absolute  emenagogues,  as  they  will,  in  certain 
stales  of  a  woman's  health,  augment  or  cause  the  menstrual  flux, 
])rovide(l  there  be  not  a  too  frequent  repetition  of  the  bloodletting  of 
whicli  T  have  spoken. 

You  r('ct)llert  the  remarks  I  made  a  little  while  ago  on  the  neces- 
sity of  considering  opporlunlfi/  in  employing  this  or  that  remedy : 
never  is  this  more  absolutely  necessary  than  in  cmenagogue  treatment. 
Under  ordinary  circumstances,  neither  iodine,  bloodletting,  nor 
baths,  will  cause  a  return  of  the  menstrual  flux  when  it  has  ceased; 
but  if  tlie  prej)aratory  work  has  begun  in  the  system,  these  measures 
will  possess  great  enienag(jgue  power.  In  araenorrhcea,  from  men- 
struation not  having  occurred  a  long  time,  there  is  no  way  of 
recognising  the  signs  of  the  precursory  work  going  on,  and  noway, 
consequently,  of  recognising  the  opportiDiitij  for  employing  emena- 
gogues. 

However,  Gentlemen,  by  exercising  vigilant  attention,  the  phy- 
sician may  find  out  the  exact  time  for  prescribing  emenagogues. 

IJefore  speaking  of  the  signs  l)y  which  to  recognise  the  opportune 
time  f(;r  action,  let  me  remove  a  ])reju(liee,  whicli  I  regret  oft<^nto  sec 
possessing  a  strong  influence  on  the  niiiuls  of  physicians.  T  do  not 
suppf).se  that  there  is  a  single  medical  practitioner  who  believes  in 
lunar  influence,  and  is  not  perfectly  aware  that  out  of  one  hundred 
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e  perhaps  in  whom  the  menstrual  itux  corres- 
ponds witti  the  same  phase  of  the  moon.  Manj  women  maintain 
that  they  have  their  courses  on  particular  dajs  of  the  month,  for 
many  months  in  succession.  However,  on  coming  to  esuct  count 
wd  reckoning  with  them,  when  they  hftvt-  been  obhged  to  note  the 
exact  dates  of  a  series  of  epochs,  it  is  easy  to  satisfy  oneself,  and  not 
difficult  to  convince  the  women  themselves,  that  there  is  very  little 
fonndation  for  their  assertion.  This,  Gentlemeo,  is  a  matter  of 
^_#ome  importance ;  in  place  of  reckoning  the  epochs  by  the  rcvolu- 
^■idh  of  months,  it  is  necessary,  in  each  case,  to  compute  the  return 
^Bif  a  period]  by  the  time  which,  in  the  particular  individual.  Las 
^~leen  ascertained  to  separate  one  period  from  another.  This  is  an 
important  matter  for  observation,  when  it  is  proposed  to  administer 
emenagogue  remedies  at  the  epochs  when  the  catamenia  arc  pre- 
snmed  to  be  due.  But  we  must  clearly  bear  in  mind,  that  compu- 
tation ia  impossible  when  there  exists  amenorrhtea  of  some  months' 
dontion.  The  suppression  of  the  menses  wliich  occurs  duruig 
pr^nancy  is  purely  physiological :  it  has,  moreover,  this  curious 
feature,  that  during  the  first  three  or  four  months,  most  women 
hare  very  distinct  menstrual  signs;  and  experienced  accoucheurs 
are  well  aware  that  abortion  generally  takes  place  at  a  menstrual 
period :  accouchenrs,  also,  from  a  dread  of  tlie  Cuxiouary  phenomena 
which  thus  appear,  enjoin  absolute  rest  at  these  periods  upou  viomen 
'jablc  to  miscarry.  But  when  the  amenorrhcea  is  not  caused  by 
ignancy,  the  fluxion  to  the  organs  of  generation  at  once  loses  its 
regularity,  and  no  longer  furnishes  data  whereby  to  calculate 
e  probable  return  of  the  courses ;  and  experience  teaches  us,  that 
the  sanguineous  flux  mny  reappear  at  very  irregular  and,  indeed,  at 
quite  iude terminate  intervals. 

I  required.  Gentlemen,  to  enter  into  these  details,  to  enable  you 
to  understand  the  utility — I  would  even  say  the  necessity — of 
instituting  treatment  at  one  time,  ami  avoiding  to  institute  it  at 
another.  1  have  already  told  you,  the  approach  of  menstruation  is 
announced  to  womeu  by  a  certain  amount  of  discomfort,  by  altered 
disposition,  by  swelling  of  the  mammm,  by  leucorrha;a,  and  by  a 
frequent  desire  to  pass  urine.  Both  physician  and  patient  ought  to 
have  their  attention  constantly  directed  to  these  phenomena,  because 
it  is  at  the  time  of  their  appearance,  and  only  then,  that  the  more 
:t  excitants  of  the  catamenia  find  their  opportunity.  Then  it  is, 
Ut  the  application  of  a  few  leeches,  or  such  a  bleeding  from  the  arm 
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as  I  have  spoken  of,  brings  on  the  menses.  Then  it  is,  that  the  Un^ 
ture  of  iodine,  saffron,  and  ammonia  produce  effects  which  are  d^ 
isidcdly  emenagogue.  Then,  also,  it  is  that  protracted  baths  will 
prove  most  efficacious. 

\^''hen  the  signs  of  fluxion  have  passed,  we  must  not  continue  the 
use  of  these  means :  we  must  wait  for  a  new  indication  to  employ 
them,  and  take  special  care  to  make  use  of  them  during  the  increii^ 
and  not  during  the  decline  of  the  fiuxionary  condition.  When  there 
is  nothing  in  a  woman's  state  to  indicate  congestion  of  the  ovaries  or 
uterus,  the  time  is  not  so  opportune  for  the  physician's  interventiao. 
Then,  it  is  necessary  without  any  reference  to  the  periods,  as  theyue 
not  recognisable,  to  proceed,  with  continuous  medication,  employing 
such  remedies  as  iodine  and  iron,  taking  care,  of  course,  that  there 
exist  no  contra-indications  to  their  being  used. 

Some  physicians  have  recommended  as  a  more  direct  measure  for 

causing   menstruation   the   establishing   each   month   an   artifidil 

menstruation,  a  proceeding  which  has  its  advantages.     In  pursumg 

this  plan,  wc  must  bear  in  mind  the  normal  interval  which,  in  eich 

individual  wc  have  to  treat,  .separates  one  period  from  another.    F(ff 

four  or  five  successive  days,  a  very  prolonged  hot  bath  ought  to  be 

given  in  the  morning ;  and  there  ought  to  be  introduced  into  the 

rectum,  in  the  evening,  a  suppository  containing  five  centigrammes 

of  tartar  emetic,  or  twenty-five  centigrammes   of  rue   or  sabine. 

^VTien  a  fiuxionary  movement  has  been  excited  by  these  measures,  a 

leech  ought  to  be  placed  to  each  knee  for  three  days  in  succession, 

care  being  taken  to  stop  the  bleeding  as  soon  as  the  leech  falls  off. 

On  the  following  month,  this  treatment  is  repeated :  but  it  is  very 

necessary  to  bear  in  mind  that  nature  does  not  easily  respond  to  our 

injunctions,  and  that,  frequently,  the  return  of  the  fluxion  which 

indicates  coming  menstruation  will  occur  during  the  interval  between 

the  epochs  which  we  have  determined  to  be  the  menstrual  epochs. 

When  this  occurs,  we  must  follow  the  plan  which  I  have  just  been 
pointing  out. 


LECTURE    XCUl. 

PELVIC  HEMATOCELE. 

'iy^lotfical  and  Paihotopcal  Anatomy  of  Pelvic  H/mtafocele. — 
Catamenial  Htematocele :  from  Hemorrhage  into  the  Falloplaa 
Tube  ;  Ercess  of  Fluxion,  or  Deviation  in  tie  Jlow  of  the  San- 
^ineoui  discAarffe,  i»  freqwenl,  alight,  and  often  recur*. — Acci- 
dental Hematocele  from  Ovarian  Hemorrhage,  Alteratioa  of  the 
Parsachyma,  or  Farix  of  the  organ  te  a  rare  and  almost  ahoays  a 
mortal  malady. — Hamalocele  from  Blood  Ascending  from  the 
Vterus  by  the  Fallopian  Tube,  and  being  Effused  into  the  Peri- 
ionetim, — Cachectic  Htmatoeele. — Hcemalocels  caused  by  Altera- 
thn  of  Blood. — TtAal  Hematocele. — Diagnosis :  Tumor  tehind 
or  around  the  Utertts. — Intra-peritoneal,  Calatnenial  Hematocele. 
— Extreme  Pator. — SUghtness  of  Peritoneal  Pain. — Int^ra-peri- 
toneal,  Aceident-al,  or  Ovarian  H/smatocele :  etighi  Hemorrhage 
from  Rupture  of  the  Hematic  Pouch  :  Acute  Peritoneal  Pain. — 
Srtra-peritoaeal  Hematocele:  digit  Pain  and  slight  Hemor- 
rhage.— Differential  Diagnosis:  PAlegmon  and  Abscess  of  the 
Lateral  Ligaments,  Entra-vterine  Pregnancy,  Hydatid  Cysts 
t^  the  True  Pelvis. — Treatment:    Surgical  Intervention  to  be 


Gkstlbmes  : — The  case  to  which  I  wish  to  call  your  atteution  is 
at  of  a  girl  of  sixteen,  who  has  been  atimitted  to  Saint -Bernard's 
ward.  She  has  only  menstruated  once ;  and  that  was  two  months 
and  a  half  ago  when  resident  in  the  country.  She  came  to  Paris,  two 
months  ago,  in  the  capacity  of  domestic  servant :  she  was  then 
jaded,  and  had  suffered  from  mental  distress.  On  November  7th,  the 
day  of  her  admission  to  the  hospital,  she  had  tlie  symptoms  of  con- 
tinoed  fever.  Two  days  later,  there  was  no  longer  any  doubt  as  to 
:tiiB  nature  of  the  febrile  malady  :  the  tongue  was  dry,  the  teeth  were 
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covered  with  aordes,  and  there  was  diarrboia :  the  pink  coloured  lenti- 
cular spots  were  seen :  there  was  pain  in  the  abdomen,  particularly 
in  the  right  iliac  fossa.  The  other  sjnaptoms  were — a  rapid  pulse, 
drowsiness,  low  delirium,  and  mucous  rales  in  the  chest. 

Towards  the  end  of  the  second  week,  she  had  a  better  appearance, 
but  it  did  not  last  long :  she  soon  fell  into  a  state  of  deep  adynamia; 
and  on  Thursday  21  November,  that  is  to  say,  about,  probably,  the 
eighteenth  or  nineteenth  day  of  the  disease,  she  died. 

At  the  autopsy,  we  found  an  effusion  of  reddish  scrosity,  free 
from  clots,  in  the  pelris.  In  the  midst  of  this  effusion,  was  a 
tumor  as  large  as  a  hen's  egg.  It  belonged  to  the  right  ovary,  and 
did  not  adhere  to  the  neighbouring  parts :  there  was  no  trace  of 
peritoneum.  The  effused  serosity  weighed  about  from  one  liundrcd 
and  fifty  to  two  hundred  grammes. 

The  right  Fallopian  tube  had  no  adhesions:  its  fimbriated 
extremity  was  much  injected :  In  the  cavify  of  the  tube,  about  its 
external  third,  there  was  a  small  quantity  of  sanious,  grey-coloured, 
muco-purulent  fluid.  There  was  a  tumor  on  the  ovary  resembling 
an  egg  in  size  and  form  :  it  was  brown,  smooth  on  the  surface,  and 
without  false  membranes.  On  its  descenchng  part,  there  was  a  pro- 
jecting clot  the  size  of  a  pea,  which  was  hard,  to  a  great  extent 
fibrous,  and  was  strangled  by  an  ulceration  across  which  it  was 
continuous  with  another  ciot  situated  in  the  centre  of  the  tumor. 
On  making  an  opening  in  the  posterior  part  of  the  tumor,  it  was 
ascertained  that  we  had  to  do  with  a  hicmatic  cyst,  which  had  con- 
tained a  very  large  clot,  which  had  partly  escaped  by  the  ulceration. 
Before  opening  the  cyst,  it  was  remarked,  that  the  red  seroaily 
exuded  drop  by  drop  from  the  ulceration,  which  was  imperfectly 
closed  by  the  clot.  The  haematic  cyst,  therefore,  was  the  source  of 
the  intra- peritoneal  efl'usion,  which  most  probably  was  effused  during 
the  last  hours  of  life,  as  tlierc  was  no  trace  of  peritonitis. 

The  walls  of  the  cyst  were  formed  by  the  serous  membrane  of  the 
ovary,  lined  internally  by  several  very  thin  layers  of  fibrin,  yellow, 
and  easily  detached.  The  cyst  rested  on  the  ovary,  and  was  in  direct 
communication  with  the  cavity  of  a  Graahan  vesicle,  the  walls  of 
which  were  velvety,  and  the  seat  of  the  original  apoplexy.  Li  the 
same  ovary,  other  Graafian  vesicles  presented  small  apoplexies.  It 
appears,  then,  that  we  surprised  a  retro-uterine  hasmatocele  in 
progress  of  formation,  consequent  upon  rupture  of  a  hiemalic  cTst  ol 
the  ovary. 
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Let  me  adJ,  that  there  was  no  trace  of  ovarian  pregnancy :  I  dis- 
covered no  vestige  of  a  fecundated  ovum  in  the  cyst,  which  only 
contained  serosity,  clots  of  blood,  anci  fibrinous  deposits.  The 
uterus  wns  perfectly  healthy,  and  its  neck  was  untom.  The  hymen 
was  intact. 

I  believe  that  the  ulceration  of  the  walls  of  the  hcematic  cyst  was 
dependent  upon  the  stale  of  the  patient's  general  health. 

The  glandular  patches  of  Peyer  presented  large,  deep  ulcerations, 
in  some  of  which  the  reparative  process  was  in  progress. 

In  hstening  to  the  account  of  this  autopsy,  you  must  have  been 
struck  with  the  special  anatomical  lesion — the  ovarian  hiematic  cyst, 
with  its  ulcerated  wall.  I  remarked  that  a  sanguineous  intra-peri- 
toneal  effusion  was  found ;  and  this  mast  have  led  you  to  form  a 
correct  view  of  those  peculiar  effusions,  to  which  much  aftention  has 
been  directed  during  the  last  ten  years,  and  to  which  baa  been  given 
the  name  of  retro-uterine  hajiiatocele. 

Bear  in  mind  this  fact:  but  beware  of  supposing  that  it  is  the 
rule,  and  that  every  bBematocele  has  its  origin  in  a  hicmatic  cyst  of 
the  ovary. 

I  consider  that  there  are  two  principal  kinds  of  hsematocele.    One 
of    them    has    its    origin  in  the   ovary,   which  I,  therefore,  call 
ovarian  htematocele :  this  I  look  on  as  tbe  least  usual  form,  although 
it   affords   the   most   frequent  opportunities  of   studying  the   pa- 
thological anatomy  of  the  affection.      The   other  may  be  called 
tubal,  or  better  still,  catameiiial,  a  name  which  recalls  the  fact  that 
the  hirmatocele  originated  in  a  hicmorrhBge,  durmg  the  catamenial 
fiuj,  into  the  mucous  membrane  of  the  tube  or  its  pavilion.     This  is 
the  moat  common  form,  and  may  be  seen  several  times  in  the  same 
patient.     It  is  not  so  serious  as  ovarian  bssmatocele;  and  as  it  seldom 
has  a  fatal  termination,  little  is  known  regarding  its  pathological 
anatomy.     This  circumstance,  likewise,  explains  why  the  existence  of 
this  kind  of  htematocele  is  less  generally  admitted, 
^p     I  long  believed  that  I  was  tbe  first  to  describe  catamenial  bfcma- 
^^bcvle :  indeed  I  had  been  for  a  long  time  under  the  impression  that 
^H|  had  never  been  mentioned  by  any  one  else  when  my  lectures  were 
^■published  in  the  Gazette  des  Hiijii/iu/j-  in  1858;  but  in   i860,  a 
prior  claim  to  the  theory  was  made.     I  am  far  from  complaining  of 
having  been  preceded  by  a  distinguished  observer :  the  theory  will 
~  e  looked  on  as  less  sound  because  I  am  not  its  sole  defender: 
et,  however,  that  the  honorable  clinician  to  whom  I  refer  should 
15 
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have  vindicated  his  title  to  priority  with  so  httle  moderation.  In 
an;  case,  I  am  far  from  adopting  an  exclusive  eKplanatiou  of  the 
manner  in  which  the  hemorrhage  takes  place  in  haimatocele :  tiiia 
statement  is  sutficiently  proved  by  my  division  of  hiBmatoceles  into 
ovarian  and  catameDial, 

Tiie  etiology  of  hematocele  is  dominated  hy  a  great  function : 
that  function  is  menatniation.  In  catamenial  htcmatocele,  the 
exaggeration  or  deviation  of  the  function  may  be  said  to  constitute 
the  disease :  the  hfcmatocele  is  only  a  symptom,  and  the  hemorrhage 
is  the  necessary  and  immediate  consequence  of  the  modification  of 
function.  Increased  determination  of  blood  to  the  tube  &nd  its 
expaoded  extremity  proiJuces  either  sanguineous  exudation  or  rap- 
ture of  a  vessel ;  and  the  catamenial  blood  is  poured  into  the  cavity 
of  the  peritoneum.  The  efl'usion  is  often  considerable,  and  may  give 
rise  to  the  symptoms  of  internal  hemorrhage.  In  ovarian  hajma- 
tocele,  the  ovary  is  diseased  in  the  first  instance,  and  rupture  of  the 
softened  organ,  or  of  a  hiematic  cyst,  maybe  only  an  accident  which 
will  be  often  found  to  have  menstruation  as  its  determining  cause ; 
and  at  other  times,  external  violence,  such  as  a  strain,  a  fall,  or  the 
jolting  of  a  carriage,  Thesp  causes  may  likewise  lead  to  the  rupture 
of  the  utero-ovarian  veins,  if  they  be  varicose. 

Another  kind  of  hiematocele  may  result  from  reflux  of  the  cata- 
menial blood  from  the  uterus  towards  the  tube,  and  its  subsequently 
passing  into  the  peritoneal  cavity,  lids  will  be  observed  in  cases  of 
excessive  menorrhagia,  or  when  there  exists  an  accidental  or  con- 
genital obstacle  to  the  natural  exit  of  the  blood  from  the  uterus  into 
the  vagina.  Dr.  Bernutis  has  ably  supported  this  theory  of  htema- 
tocele,  admitting,  however,  at  the  same  time,  tliat  there  are  other 
forms  of  the  alTection.^ 

There  is  yet  another  form  of  hematocele  which  merits  special 
mention,  although  in  the  cases  upon  which  its  description  is  founded, 
the  bfcmorrhage  has  often  been  .incomplete,  remdning  in  the  tubes 
without  passing  into  the  peritoneum.  The  term  cacheclic  is  appli- 
cable to  this  form,  because  it  is  met  with  in  cases  of  purpura,  malig- 
nant jaundice,  scarlatina,  measles,  and  small-pox;  that  is  to  say, 
in  circumstances  in  which  the  blood  is  modified  in  its  constitution 
in  such  a  way  as  to  have  a  great  tendency  to  exude  by  the  mucoua 
membranes.     Intra-tubal  sanguineous  tumours,  unconnected   with 
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previous  fecundation,  occurring  during  menstniatton,  or  at  a  longer 
or  shorter  period  after  the  menstrual  epoch,  testify  to  the  facility 
with  which  the  mucous  membrane  of  the  tubes  may  become  the  seat 
of  liffiraorrhage.  In  the  cases  of  Barlow,  Simpson,^  H^lie  (of 
Nantes),  and  Laboulbiine,  there  was  cachectic  tubal  hemorrhage 
which  might  have  passed  into  the  cavity  of  tlic  peritoneum,  as  was 
-observed  to  have  taken  place  in  the  cases  reported  by  Scanzoni'  and 
Barlow. 

The  etiological  fact  to  which  I  wish  specially  to  direct  your  atten- 
tion is  the  determination  of  blood  to  the  geiiital  organs  at  the  time 
of  menstruatiou.     This  determination  whifh  presides  over  the  re- 
productive fuuctioa  is  not  met  with  exclusively  in  the  higher  orders 
of  organic  life  :  it  is  met  with  in  the  lower  classes  of  animals  and 
in  plants.     The  generative  act  is  always  accompanied  by  a  very  re- 
^juarkable  fluxion.     In  spring,  the  young  shoots  of  plants  are  the 
Bpnt  of  a  special  congestion.     This  aiHux  of  sap  at  a  determinate 
^■une  has  no  other  end  than  the  development  of  the  shoot  destined 
Hw  bear  the  flower.     "We  also  see  an  atBux  of  the  juices  towards  the 
delicate  organs  of  reproduction  till  the  time  has  come  for  the  pistil 
to  receive  the  pollen  secreted  by  the  stamina.     The  flower  is  then 
full-blown :  all  its  parts  are  rigid ;  bat  immediately  after  the  great 
set  of  reproduction  has  been  accomplished,  as  soon  as  the  perpetua- 
tion of  the  species  has  been  assured,  the  congestive  afflux  of  sap 
disappears,  and  all  the  organs  soon  become  withered. 

In  the  lower  animals,  we  also  see  congestion  presiding  at  the 
£ss]parous  and  gemmiparous  processes, 

la  the  human  species,  the  principal  functions  cannot  he  performed 
vithout  a  considerable  afflux  of  blood  to  the  organs.  Thus,  during 
long  continued  intellectaal  occupation,  there  is  a  flow  of  blood  to 
the  head :  during  m.istication  and  stomachal  digestion,  there  occurs 
s  profuse  secretion  of  saliva  and  gastric  juice,  which  can  only  be 
explained  by  congestive  floxion  of  the  salivary  glands  and  glands  of 
^^&t  stomach. 
^^L  0aiing  ovalation,  this  afllux  is  still  more  remarkable.     In  that 

'  SlSFSOK :— (James  Y.)  On  Vcsico -uterine,  Vcsico-ixitestmnl,  and  Utcro- 
inlBitiual  Fistul*,  B3  results  of  I'ehio  Abscess.  [EdixiHrffh  MonlAljt  Jovmal 
for  OotobcT,  1^5^.] 

~  Sc&s£o9i :— Traite  Pratique  des  Uidadlet  dea  Organes  Sexoela  de  U 
uetnme.    No.  304.    Paris:  1858. 
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act,  congestion  proceeds  to  hemorrhage :  at  each  spontaneoiu  ovuli- 
tion,  there  occurs  rupture  of  a  Graafian  vesicle,  and  each  rapture  is 
accompanied  by  a  slight  hemorrhage  which  becomes  the  ori^  of 
an  ovarian  haematic  cyst,  of  the  nature  of  those  which  have  been  lo 
well  studied  by  Charles  Eobin.^  Generally,  this  hemorrhage  it 
slight,  the  process  of  enucleation  of  the  ovule  is  accomplished  in  a 
few  days,  and  the  ovuliferous  vesicle  is  untom  except  at  one  point 
which  limits  the  source  of  the  hemorrhage.  We  shall  afterwards  see, 
that  if  the  reflux  of  blood  to  the  part,  or  the  softening  of  the  ovaij, 
occasion  profuse  hemorrhage,  a  heematocele  will  be  formed.  There 
is  a  sanguineous  afflux  towards  the  external  organs  of  generation, 
as  well  as  towards  the  ovary  at  the  time  of  ovulation.  The  vagina 
and  labia  majora  then  acquire  a  temporary  increase  of  vascularity  and 
temperature.  During  the  time  of  rut,  the  cow  has  a  glairy,  san- 
guineous discharge  from  the  vulva :  the  mamma;  become  swollen, 
hard,  and  full  of  colostrum.  All  these  phenomena  result  from  tlie 
erethismal  congestion  of  the  organs  of  generation. 

Similar  changes  take  place  in  a  woman.  Eacli  menstrual  period 
is  accompanied  by  a  remarkable  turgescence  of  the  mucous  mem- 
brane of  the  vagina  and  vulva.  There  are  also  pains  in  the  breasts, 
and  in  the  regions  of  the  kidneys  and  ovaries ;  these  pains  being 
indicative  of  local  congestion. 

These  statements  rest  on  experiments  and  clinical  observations; 
and  arc  confirmed  by  pathological  anatomy  when  death  occurs  at  a 
menstrual  period.  Xormal  anatomy,  if  properly  studied,  will  show 
that  cousiderable  congestion  must  take  place  during  the  exercise  of 
the  ovarian  and  uterine  functions. 

Professor  llougct^s  beautiful  experiments  have  explained  the  way 
in  which  erethismal  congestion  takes  place  in  the  genital  organs  of 
women.  This  ingenious  anatomist  after  immersing  the  dead  body  in 
a  warm  bath,  injected  the  vessels,  and  thus  demonstrated  the  erectile 
property  of  the  plexuses  which  envelope  the  ovary  and  form  its 
vascular  bed.  During  the  artificial  erethism  caused  by  injection  of 
the  vessels,  every  part  of  the  generative  organs  become  turgid.  The 
ovary,  the  lateral  movements  of  which  are  limited  by  its  ligament 
and  mesentery,  was  seen  to  bear  itself  upwards  and  towards  the 


*  lloBiN  (Charles) : — Note  sur  Lcs  llcinorrhagies  des  Vcsicoles  Ovarieuncs. 
[ifemoires  de  la  Soeicte  de  Biologic :  2 me  s6rie,  T.  Ill,  p.  139  for  1856.    Paris : 
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i!y  injected  fimbriateil  extremity  of  the  Fallopian  tube,  by  which 

was  grasped  and  capped.'     There  was  thus  presented  to  the  eye, 

a  picture  of  the  physiological  occurrences  which  take  place  at  a 

precise  moment ;  and  when  wc  see  a  vascularity  so  intense,  and  so 

liable  to  very  active  congestion,  we   readily  understand   how  the 

mucous  membrane  of  the  tube,  which  (according  to  M.  B(;raud) 

contains  vascular  rings,  may  become  the  seat  of  hemorrhage  at  the 

menstrual  period.     We  can  also  understand,  that  under  the  same 

circumstances,  the  ovary  may  become  eoftened,  apoplectic,  varicose, 

originating,  possibly,  a  catainenial  hiematocele.     But  in  the  event  of 

the  latter  supposition  being  realised,  tliere  must  previously  exist  a 

ictural  change  of  the  ovary  ;  for  a  healthy  ovary  covered  with  its 

itoneal  coatcould not,  from  the  mere  menstrual  effort,  become  the 

rce  of  any  notable  hemorrhage ;  otherwise,  htematoceles  would  be 

nitety  more  common  than  they  are. 

Hemorrhage  from  the  mucous  membrane,  on  tlie  other  hand,  may 
take  place  without  these  membranes  having  undergone  any  previous 
change:  for  its  production,  it  is  only  necessary  that  there  exist 
previously  intense  congestion,  or  an  alteration  in  the  constitution  of 
the  blood.  Thus,  normal  physiological  ovarian  hemorrhage,  not 
being  sufficient  in  quantity  to  produce  a  hiematocele,  and  ab- 
normal ovarian  hfcraorrhage  requiring  for  its  occurrence  a  previous 
alteration  of  the  parenchyma  of  the  ovary,  we  have  a  right  to  sujipose 
that  ovarian  hicmaloccle  is  very  r^rre.  On  the  otiier  liand,  the  tubal 
mocouB  membrane,  from  its  special  structure,  from  the  hemorrhagic 
tendency  which  it  possesses  in  common  with  oil  mucous  membranes, 
from  the  determination  of  blood  which  takes  place  as  an  accompani- 
ment to  menstruation,  there  arises  a  condition  of  all  others  the  most 
favourable  to  hemorrhage,  and  so,  likewise,  to  the  formation  of 
catamenial  hjxmatocele. 

I  am,  I  confess,  not  much  disposed  to  believe  that  the  peritoneum 
can  be  tlie  source  ofahemorrbage:  sanguineous  effusion  seldom  takes 
ice  from  serous  membranes  which  Lave  not  been  previously  the 
A  of  inHammation,  and  then  the  inflammation  is  often  of  a  special 
s  in  cancerous  and  tuberculous  peritonitis.  The  cases 
irted  by  Dr.  Tardieu-  seem  to  me  to  point  to  catamenial  liEcma- 

'  itoroEi: — Eeciicrciies  sur  Les  Organes  Ereclilcs  de  la  Femme;    >ur 
ilatian  et  In  Menslruation.     [Joamai  de  la  Pli</tiologU  de  I'hommi  el  des 
.mx.  i8s8.] 
^  TiiRBiKC : — OiiservatiojLS  Pratifjuea  de  MiSdeciae  Lugalc  sur  lea  cas  de 
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tooele,  Uiat  is  to  wf,  to  tubal  hemorrhage,  partieularlj  when  it  » 
remembered  that  the  ovaries  were  carefully  examined^  and  foond  to 
present  no  alteration  of  structure. 

We  have  just  seen  that  there  are  two  principal  causes  which  giv 
rise  to  hsematocele— organic  lesion  of  the  ovary,  and  functional  lesicni 
of  the  Fallopian  tube ;  on  this  subject,  scientific  opinion  is  divided* 
Some  authors  attribute  hssmatocele  exclusively  to  one  or  other  of 
these  causes ;  and  others  are  eclectic,  accepting  both  theories,  and 
believing  that  under  determinate  circumstances  ovaiy  or  tube  may  be 
the  starting  point  of  the  bleeding. 

Among  the  exclusives  may  be  ranged  N61aton,  DenonviDien,. 
Huguier,  Lenoir,  and  Laugier,  who  believe  that  the  seat  of  the  hemor- 
rhage is  always  in  the  healthy  ovary,  when  it  occurs  at  the  time  of 
ovulation ;  and  in  the  diseased  ovary,  when  it  occurs  at  other  times. 
Formerly,  I  used  to  maintain,  that  the  tube  always  was  the  seat  of  tbe 
hemorrhage.  New  cases  have  modified  my  opinion,  and  I  am  now 
eclectic  in  my  views :  that  is  to  say,  I  hold  with  Drs.  Poech,  A» 
Yoisin,  Bemutz,  and  Gallard,  that  there  are  various  causes  of  haema* 
tocele.  I  consider  that  there  are  two  principal  causes— one  ovazian 
and  accidental  with  organic  alteration  of  the  ovary,  and  the  other 
tubal  and  catamenial  without  organic  alteration  of  the  tube. 

The  existing  dissidence  of  opinion  is  explained  by  the  rarity  with 
which  hematocele  occurs,  and  the  still  greater  rarity  of  autopsies 
in  such  cases.  Then  again,  the  autopsies,  being  frequently  made 
long  after  the  commencement  of  the  hemorrhages,  are  far  from  ad- 
vantageous for  the  elucidation  of  the  pathogenetic  problem.  The 
ovary,  tube,  and  peritoneal  cysts  may  produce  such  structural  changes 
as  sometimes  to  render  it  impossible  to  determine  whether  the  hsema- 
tocele is  within  or  without  the  peritoneum :  and  a  /artiori,  it  is 
often  impossible  to  make  out  whether  the  organic  lesions  of  the 
ovary  are  primary  or  secondary.  In  saying  that  catamenial  hsema* 
tocele  does  not  cause  death  imless  the  amoimt  of  hemorrhage  be 
excessive,  which  is  very  unusual,  and  that  ovarian  hsematocele  proves 
fatal  by  inducing  peritonitis,  which  is  more  common,  I  mean,  that 
autopsies  having  been  chiefly  performed  under  the  latter  conditions, 
many  observers  have  been  led  to  believe  only  in  hsematocele  of 


Mort  Naturelle  et  de  Maladies  Spontan^es  qui  peoTcnt  ctre  Attribu^  k  on 
Empoiaonnement.    [Anna Us  d'Hy/j^icne  Publique  et  de  Medeeine  Legale.    FarU: 

1854.  r. //, /^.  157.] 
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ovanan  origin,  produced  either  by  an  ovarian  cyst,  an  apoplexy  of 
the  ovaty,  or  a  partial  suppuration  of  the  ovary. 

Id  catamenial  hEematocelej  on  the  contrary,  death  occurs  only  in 
exceptional  cases ;  and,  conseqaently,  the  autopsies  vhich  would 
demonstrate  the  hemorrhage  to  have  originated  in  the  tube  itself,  or 
in  its  expanded  estremity,  must  necessarily  be  also  exceptional. 
However,  the  archives  of  science  contain  a  certain  number  of 
necroscopic  observations  possessing  a  twofold  interest,  from  their 
establishing,  yir^^,  that  there  had  been  tubal  hemorrhage  which  had 
parsed  into  the  peritoneal  cavity,  and  second,  that  the  patients  had 
not  sunk  in  consequence  of  a  moderate  hemorrhage  into  the  peri- 
toneum, but  rather  from  a  state  of  general  disease,  as  in  the  cases 
lelated  by  Barlow,  Simpson,  Laboulbfine,  Proust,  and  H^lie.  In 
these  cases,  there  was  no  inflammation  of  the  peritoneum,  and  the 
death  of  the  patients  was  caused  by  purpura,  small-pox,  measles, 
and  scarlatina. 

In  these  cases,  there  is  no  ground  for  supposing,  with  Bernutz, 
that  the  hemorrhage  had  taken  place  by  a  reflux,  from  the  uterus 
through  the  tube  into  the  peritoneum,  seeing  that  both  the  superior 
and  inferior  orifices  of  the  cervix  were  free,  as  was  proved  in  Scan- 
zoni's  case  by  tbe  catamenia  being  abundant,  and  in  Xiahoulbcne's 
case  by  the  occurrence  of  an  extensive  flow  of  blood  from  the  uterus 
at  ihe  commencement  of  the  symptoms.  It  ia,  therefore,  more 
reasonable  to  suppose  that  the  mucous  membrane  of  tbe  tube  may, 
like  that  of  the  uterus,  be  the  seat  of  hemorrhage,  and  that  that 
hemorrhage  from  the  tube  may  be  poured  into  the  peritoneum. 

It  is  the  more  rational  to  believe  in  tubal  hemorrhage,  as  it  has 
been  shown  by  the  anatomical  researches  of  MM.  Bouget,  and 
B^raud,  and  by  the  admirable  inquiries  into  the  physiology  of  men- 
struation of  Lee,  Eaciborski,'  and  Poucbet,^  that  there  is  a  catamcnial 
transudation  from  the  Pallopian  tubes. 

These  statements  do  not  rest  on  mere  theories.  Pollin  and 
Oalmont  have  reported  two  cases  in  which  they  found,  po»t-moriem, 


Racibobski; — De  la  Puberte  et  de  I'Age  Critique  cbeiU  Ferume  au  point 

vue  plij'aiulogique,  hygienique,  ct  medical,  ct  de  la  Ponte  Fdriodiqae  cbez  la 

cbezlesmamiiiif^res:  Puis,  1843. — DaR&IedelaMcnstruatioadans 

la  Pathologic  et  la  Tbfirnpeutique :  Paris,  1856.— Traite  de  la  Meustrualion  ; 

Paris.  l8ti8. 

'  PoucHET :  Traits  Positive  de  I'Ovulation  Spontanfie  et  de  la  Fficondation 
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that  the  intra-peritoneal  hemorrhage  had  proceeded  from  the  mncoQi 
membrane  of  the  oviduct.  Three  cases  of  Dr.  Tardieu,  reported  hj 
Dr.  Auguste  Yoisiu^^  support,  in  my  opinion,  the  doctrine  of  tubal 
hflcmatocelc.  The  cases  are  of  so  much  importance  that  I  will 
•quote  the  passage  in  which  they  are  described.  It  is  to  the  follow- 
ing effect : — 

"  We  Jiave  met  with  examples  of  this  remarkable  kind  of  effusion 
into  the  true  pelvis,  behind  the  uterus,  occurring  in  two  young 
women  without  any  relation  to  conception  or  attempted  abortion: 
death  took  place  in  both  so  rapidly,  that  suspicions  of  poisoning 
arose,  and  led  to  judicial  inquiries,  in  which  there  was  not  elidtod 
.any  other  cause  of  death  than  that  which  I  have  stated.  One  of 
these  women  had  been  married  three  weeks ;  and  the  catastrophe 
according  to  the  avowal  of  the  husband  might  be  attributable  to 
excessive  coitus.  The  other  was  a  young  Jewess  whose  malady  began 
after  sexual  excesses  with  some  students/' 

In  addition  to  these  particulars,  which  Dr.  Tardien  communicated 
to  Dr.  A.  Yoisin,  I  must  add,  that  in  the  case  of  a  third  woman  (in 
which  there  was  an  autopsy)  death  followed  a  kick  which  the  woman 
received  on  the  left  haunch  from  her  husband. 

Dr.  Tardieu  ascertained,  by  examination,  that  there  was  intca- 
perito Ileal  lieinorrliagc ;  and  he  thought  that  it  was  the  result  of  a 
sanguineous  exudation  from  the  peritoneum.  It  was  thoroughly 
established  by  Dr.  Tardieu,  that  there  was  no  lesion  of  the  ovaries, 
I'allopian  tubes,  or  pelvic  blood-vessels.  There  was  no  apoplexy  of 
the  ovary,  nor  was  there  any  rupture  or  ulceration  of  a  hsematic 
cyst.  As  it  was  not  reasonable  to  suppose  that  there  could  be  an 
extensive  hemorrhage  from  the  peritoneum,  unless  it  had  previously 
been  the  seat  of  inflammation,  I  was  obliged  to  regard  the  san- 
guineous discharge  as  coming  from  the  tubes.  Now,  Dr.  Tardieu 
does  not  say  that  peritonitis  had  existed.  On  the  other  hand,  it  was 
proved  that  the  first  two  patients  were  suffering  from  excessive  coitus, 
in  consequence  of  which  the  utero-ovarian  blood-vessels  were  exceed- 
ingly congested.  In  the  third  case,  the  patient  was  subjected  to 
external  violence  during  menstruation :  the  intra-peritoneal  san- 
guineous effusion  was  very  extensive. 

Thus  it  seems,  that  during  or  after  excessive  sexual  indulgence, 

*  VoisiN  (Auguste) : — Dc  la  Iljcmatocclc  llctro- uterine,  ct  des  Epanche- 
ments  Sanguins  uon  cukystces  dc  la  cavitc  pcritoneale  du  petit  bassin.  Paris: 
i860. 
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'  after  injuries  received  iluring  incnstruatioD,  cstensive  ititra- 
eritoneal  hemorrliages  inaj-  occur,  without  its  being  possible  to 
race  them  to  any  other  source  than  the  mucous  membraae  of  the 
tubes ;  because,  there  being  no  lesion  of  the  ovariea  or  utcro-ovarian 
vessels,  they  are  only  to  be  explained  by  the  structure  of  the  mucous 
membrane  of  Ihe  tubes. 

In  muking  tliis  statement,  I  am  not  tlcnyin;;  that  hicmatocele  is 
produced  by  reflux  of  blood  from  the  uterus  into  the  peritoneum, 
when  tliere  is  an  obstacle  to  the  menstrual  flow  by  the  uaturnl 
passages,  such  cases  having  been  observed  by  fiuyach,  de  Haen, 
Selpech,  and  Eernutz. 

There  is  reason  to  believe,  however,  that  in  women  in  whom  there 
■a  absence  or  extreme  narrowness  of  the  vagina,  the  deep-seated 
sexual  organs  are  slightly  developed ;  were  menstruation  as  abundant 
1  them  as  in  other  women,  the  bad  coDsequences  of  retention  of  the 
lenstrufll  flux  would  be  very  common  in  the  former ;  but  this  is  not 
Sie  case.  Pretty  frequently,  we  meet  with  cases  of  atresia  of  the 
^Bgina  iu  women  between  twenty  and  twenty-five  years  of  age. 
"evend  years  ago,  I  attended,  along  with  Professor  Velpeau,  a  young 
idy  twentj-seveu  years  of  age,  who,  for  seven  years,  had  had 
lonthly  attacks  of  dysmenorrhtea.  On  examination,  we  found  that 
Biere  was  complete  absence  of  the  vagina ;  but  by  introducing  the 
biger  into  the  rectum,  we  discovered  a  tumour  which,  from  its 
otaation  and  form,  was  evidently  the  uterus.  Every  month,  this 
individual  experienced  pains  in  the  bypogastrium  and  loins:  the 
breasts  became  hard:  and  at  the  period  of  spontaneous  ovulation, 
she  had  severe  abdominal  pains,  which  were,  I  believe,  dependent 
on  the  fall  of  an  ovule,  accompanied  bj  some  blood,  into  the  cavity 
of  the  peritoneum.  This  young  lady  muustruated  internally.  A 
febrile  condition  continued  for  some  days,  the  pains  then  diminished, 
and  ceased  in  eight  or  ten  days.  Similar  symptoms  recurred  every 
month ;  and  at  each  of  these  recurrences,  there  was  a  beginning  of 
_catamenial  hematocele. 

I  concur  in  the  opinion  of  Drs.  ILichet  and  Devalz,'  that  in  a 
iricose  state  of  the  broad  ligament,  rupture  of  vessels  may  occur, 
1  become  the  source  of  a  haimatocele  which  will  generally  he 
bctra- peritoneal,  because  the  varicose  veins  are  situated  between  the 
liro  foJda  of  peritoneum  covering  that  ligament.     1  also  concur  with 
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Dr.  Devalz  in  believiog  that  the  varicoae  condition  of  the  lai^  veiiis, 
by  extending  to  the  veins  of  the  parenchyma  of  the  ovary,  may  cause 
osdema,  partial  softening,  and  apoplexy  of  the  ovary.  There  will 
take  place  something  similar  to  that  which  we  see  in  varicose  ulcers 
of  the  tower  extremities :  hemorrhage  (extra  or  intra-peritoneal)  may 
he  the  consequence  of  the  ovarian  softening  or  ulceration.  It 
is  evident  that  htematocele  originating  in  this  way  must  he  of  rare 
occurrence. 

The  special  varicose  condition  of  the  veins  may  predispose  to 
apoplexy  of  the  Graafian  vesicles,  and  become  the  beginning  of 
hEeraatic  cysts,  which  themselves  constitute  one  of  the  immediate  or 
accidental  causes  of  hematocele, 

I  have  just  been  mentioning  the  part  which  rupture  of  varicose 
veins  may  have  in  the  formation  of  hicmatocele :  Dr.  Devalz  relates 
the  cases  of  Drs.  Richet,  Depaul,  and  Gneneau  de  Mussy,  which  show 
that  hEematoceles  from  rupture  of  the  utero-ovarian  veins  have 
their  seat  in  the  peritoneal  cavity,  or  in  the  sub-peritoneal  ceUular 
tissue. 

Bear  in  mind,  that  whenever  you  wish  to  demonstrate  venous 
hemorrhage  on  the  dead  body,  you  must,  as  Dr.  Devalz  recommends, 
previously  inject  the  utero-ovarian  veins.  I  regret  that  in  a  very 
remarkable  case  of  ha;matoeele,  which  occurred  in  the  wards  of  Dr. 
Alfonse  Becquerel,  reported  by  Dr.  Benjamin  Bail,  no  such  injectioa 
was  made,  for  had  it  been  made,  the  source  of  the  hemorrhage  might 
have  been  discovered.  This  inquiry  possessed  a  twofold  interest : 
the  effusion  was  sub-peritoneal,  and  yet  the  right  ovary  was  so 
changed,  that  it  was  nearly  impossible  not  to  consider  it  as  the  origin 
of  the  hemorrhage.  Keeping  in  mind  these  two  cases,  it  is  im- 
possible not  to  admit  that  rupture  of  the  ovary  in  the  ovarian  me- 
sentery may  occur.  However,  in  the  history  of  the  ease,  it  is  not 
stated  that  rupture  of  the  ovary  was  ascertained  to  have  taken 
place :  perhaj)s,  from  some  abnormal  opening  in  one  of  the  engoi^ed 
tubes,  the  catamenial  blood  escaped  into  the  substance  of  the  broad 


I  cannot  do  better  than  read  to  yon  the  details  of  this  case,  re- 
ported very  carefully  by  Dr.  Ball,  who,  when  he  made  the  necropsy 
was  thoroughly  well  informed  upon  the  subject  now  before  us. 

"  An  unmarried  woman  was  admitted  to  Dr.  Becquerel's  wards  on 
i8th  January,  1S58.  She  was  carried  on  a  stretcher  to  the  ho*- 
pital  when  in  a  state  of  profound  coma. 
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"Two  dnys  previously,  it  was  slatecl,  this  woman  had  been 
obliged  to  lake  to  her  bed  in  consequence  of  a  chill  during  menstrua- 
tion. The  symptoms  having  rapidly  become  aggravated,  it  was  con- 
sidered necessary  to  have  her  taken  to  the  hospital  on  the  third  day 
of  her  illness. 

"  At  that  time,  her  condition  presented  all  the  symptoms  of  the 
utmost  gravity.  The  face  was  pale,  and  the  features  contracted :  the 
forehead  perspired  profusely :  the  lips  were  white,  the  extremities 
cold,  the  pupils  dilated :  respiration  was  stertorous,  and  there  was  a 
little  eanguinolent  foam  coming  from  the  mouth :  the  skin  was 
nearly  insensible.  The  pulse,  MO  ia  the  minute,  was  thready, 
irregular,  and  very  rapid.  Respiration  was  so  noisy  that  auscultatioa 
of  the  heart  was  impossible.  Mayor's  hammer  was  applied  withoot 
obtaining  any  result.     An  hour  later,  tlic  patient  died. 

"  Avlopiy.  On  opening  the  abdomen,  no  hijuid  flowed  out, 
nor  was  any  sanguineous  effusion  found  in  the  iwritoneum : 
there  were  neither  false  membranes,  nor  adhesions  of  the  intestuial 
convolutions. 

"After  having  raised  up  and  detached  the  mass  of  small  intestine, 
there  was  discovered  a  large  sanguineous  accnmnlation  prominent  oil 
the  sides  of  the  uterus  :  that  organ,  pressed  towards  the  pubes,  had 
left  its  print  upon  the  coagulated  mass.  When  this  mass  was 
raised  np,  it  was  found  that  the  effusion  had  taken  place  iuto  the 
peri-uterine  cellular  tissue,  between  the  uterus  and  rectum;  the 
coagulnm  extended  down  to  the  vicinity  of  the  anus,  pushing 
forwards  and  upwards  the  posterior  wall  of  the  vagina :  the  tumor 
nearly  filled  the  true  pelvis,  the  cellular  tissue  of  wiiich  was  de- 
stroyed :  the  broad  ligaments  also  contaiued  coagulated  blood.  The 
peritoneal  covering  of  the  posterior  surface  of  the  uterus  was  partially 
detached  by  infiltration,  which  extended  np  to  the  middle  of  the 
body  of  the  uterus,  passed  above  the  mass  of  coagulnm,  and  was 
continuous  with  the  peritoneal  coat  of  the  anterior  surface  of  the 
rectum. 

"The  Pallopian  tubes  were  shrouded  in  the  tumor,  and  contained 
mfi,  red  clod.     Upon  washing  out  the  tubes,  it  was  found  that 
iflteir  mucous  membrane  was  red,  swollen,  and  vascular. 

^  "The  left  ovary,  completely  infiltrated  with  blood,  was  converted 
Bto  a  blackish  pulp,  in  which  no  remains  of  the  structure  of  the 
[1  could  be  detected.  The  right  ovary  presented  no  appreciable 
ration  of  tissue. 
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The  effused  mass  had  the  consistence  of  corrant  jelly^  and  t 
blackish  red  color.  No  membranous  envelope  encysted  it^  and  it 
contained  no  fluid. 

''The  uterus  may  be  described  as  of  ordinary  volame,  althooj^ 
its  exact  dimensions  were  not  measured.  Its  cavity  contained  na 
clots,  but  its  mucous  lining  presented  a  vascular  arboreseence.  The 
OS  tincic  was  thickened:  its  lips  were  split  in  different  diiectionB: 
lie  uterine  orifice  teas  half  open, 

''  The  state  of  the  other  abdominal  viscera  was  normal/' 

I»i  1855,  when  M.  Xelaton's  theory  was  generally  accepted, 
M.  Laugicr,  perceiving  that  it  did  not  explain  the  majority  of  tke 
cases  of  haematocele,  set  himself  to  demonstrate  that,  nnlesa  the 
ovary  had  previously  undergone  structural  change,  it  could  not 
originate  an  iutra-peritoneal  hsematocele.  He  arrived  at  the  folknr- 
ing  conclusions : — 

"  I .  Spontaneous  ovulation,  as  had  been  previously  stated,  is  the 
immediate  cause  of  retro-uterine  hsematocele. 

"2.  Physiological  congestion  of  the  ovary  during  spontaneoni 
ovulation,  with  persistent  aperture  of  the  Graafian  vesicle,  does  not 
•cause  hacmatocele. 

''3.  To  produce  Lxmatocele,  there  must  be  a  state  of  excessive 
congestion :  sucli  a  state  is  sometimes  induced  by  accidental  causes 
duriniT,  or  a  few  days  after,  menstruation.  Abortion  is  not  (as  bid 
been  erroneously  supposed)  an  immediate  cause  of  luematocele. 

"  4.  The  chief  immediate  causes  of  hicmatocele  are  the  returns  of 
spontaneous  ovulation,  which  gradually  augment  the  volume  of  the 
1-tematocele. 

"5.  The  successive  ovarian  vesicles  open  into  the  hecmatic  cyst, 
ar.d  there  remain ;  so  that  the  ovary  is  destroyed  by  a  small  number 
of  spontaneous  ovulations,  occurring  under  the  conditions  presented 
by  the  organ  when  the  formation  of  an  ho^matocele  has  com- 
menced. 

**  6.  As  rupture  of  a  Graafian  vesicle  affords  passage  for  the 
blood  from  the  ovary,  the  cyst  of  the  hicmatocele  is  generally  intra- 
peritoneal. 

"7.  A  character  which  belongs  in  common  to  spontaneous  ovu- 
lation and  hii'.inatocele  is  unilateral  abdominal  pain,  the  seat  of  which 
is  the  ovary  during  vesicular  evolution. 

"  8.     Ptut  in  animals  may  cause  ovarian  congestion  followed  by 
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fbpture  of  the  ovary,  that  it  is  to  say  by  pattiological  [ihetiomena 
"milar  to  those  belonging  to  retro-uterine  hBcmatocele."  ■ 

M.  Laugier  directed  his  attention  only  to  ovarian  htemaf ocele ; 
and  was  ready  to  admit  other  etiological  explanations  if  sutScienlly 
demonstrated  to  him. 

There  now  remains  only  one  variety  of  hismatocele  for  me  to 
speak  of — a  variety  which  I  believe  to  be  exceedingly  rare.  Though 
I  have  not  found  in  the  cases  related  by  Dr.  Tardieii  suffieient  proof 
of  tubal  hfematocele,  I  cannot  absolutely  deny  that  under  ccrlain 
special  conditions,  which  cannot  be  very  definitely  described,  exuda- 
tion of  blood  into  the  peritoneal  cavity  may  take  place  irrespective 
of  any  cancerous  or  tuberculous  cachexia.  Though  I  have  seen  no 
such  case,  and  though  I  do  not  know  of  any,  yet,  reasoning  from 
analogy,  I  am  constrained  to  admit  with  Dr.  Bemutz  that  these 
effusions  may  take  place  into  the  peritoneam,  just  as  they  take  place 
into  the  cavities  of  the  pleura,  pericardium,  and  arachnoid ;  while,  I 
repeat,  however,  that  I  believe  such  hemorrhages  to  be  very  rare, 
unless  the  serous  membranes,  or  their  contained  organs,  are  the  sent 
of  cancerous  or  tnberculous  deposits, 

I  have  directed  your  attention  to  the  varied  etiology  of  retro- 
Hterine  hEematocele ;  but  I  still  require  briefly  to  indicate  the  points 
in  relation  to  the  proximate  causes  of  sanguineous  effusion  which 
are  indicated  in  the  remarks  I  liave  now  made. 

In  cases  of  catamenial  hsematocele,  the  menstrual  epoch  is  the 
exciting  cause  :  possibly,  sexual  intercourse  during  menstruation  mny 
be  a  determining  cause.  In  animals,  however,  coitus  takes  place 
only  daring  the  period  of  rut,  the  rut  being  a  state  similar  to  men- 
struation, and  it  is  very  unusual  to  meet  with  hiemafocelc  in  female 
animals,  who  have  not  had  connection  with  the  male,  yet  you  will  iitul 
in  Dr.  Laugier's  memoir  a  very  curious  case  of  sanguineous  effusion 
into  the  peritoneum  of  a  cow,  which  occurred  during  rut,  though  it 
is  not  stated  that  the  animal  was  fecundated.  The  heraorrliage 
came  from  a  haematic  cyst  of  the  ovary,  from  which  there  flowed 
several  htres  of  blood.  After  menstruation  and  ovulation,  externa! 
Tiolence,  jolting  in  a  carriage,  a  fall,  or  a  strain,  may  cause  rupture  of 
ui  ovarian  cyst,  of  a  tubal  cyst,  or  of  a  varicose  vein;  and  when 
p  reflect  upon  the  great  development  and  turgescence  of  the  ovarian 


'  LAPorEK ; — Mymoire  5ur  I'Origine  et  rAccroissoment  de  I'll^matocele 
Itto-atitine,    [Presented  to  the  Institute,  afltli  February,  1B55.] 
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vascular  plexuses  during  pregnancy,  the  rarity  of  htematocele  from 
rupture  of  the  ovarian  veins  seems  remarkable,  till  we  remember 
the  fact,  noticed  by  Devalz,  that,  under  the  circumstances,  the  walls 
■of  the  veins  acquire  great  thickness. 

Htematocele  can  be  detected  by  digital  examination  jier  vaginan, 
and  by  palpation.  It  is  ascertained  by  digital  examination,  that  the 
cervix  uteri  is  situated  immediately  behind  the  pubes,  that  the 
vagina  is  shortened,  that,  behind  the  cervix  there  is  a  hard  tumor, 
which  has  often  been  mistaken  for  the  body  of  the  uterns  in  a  state 
of  retroflexion,  but  which  is  recognised  as  being  independent  of  the 
uterus  from  having  neither  the  form  nor  consistence  of  that  organ. 
This  tumor  is  a  hreraatoccle. 

By  abdominal  palpation,  the  bladder  being  empty,  a  hard  round 
tumor  is  detected  behind  the  pubes,  which  tumor  is  not  the  uterus, 
as  can  be  proved  by  practising  simultaneously  abdominal  palpation 
and  digital  examination  of  the  uterus.  It  is  Uien  ascertained  that 
the  uterus  is  enclosed  by,  and  rests  upon,  a  more  or  less  resistant 
and,  sometimes  depressible  tumor,  which  occupies  the  whole  of  the 
lower  and  posterior  |)art  of  the  true  pelvis.  By  introducing  the 
index  Eager  into  tiie  rectumj  we  can  circumscribe  the  sanguineous 
elfusion,  so  as  to  determine  its  lateral  boundaries ;  whilst  by  abdo> 
minal  palpation,  we  can  ascertain  its  superior  boundaries,  so  ^~ 
extensive  sometimes  as  to  reach  up  even  to  the  umbilicus. 

It  is  unusual,  however,  for  the  tumor  to  be  so  large,     tt, 

quently  extends  more  on  one  side  than  the  other  of  the  uterus,  tint 
inequality  iji  development  not  always  hearing  any  relation  to  the 
situation  of  the  origin  of  the  hemorrhage.  Sometimes  adheaioBs, 
resulting  from  previous  inflammation  of  the  uterus  and  its  appen- 
dages, may  explain  the  enclosure  of  the  sanguineous  efl'usion,  and 
its  greater  bulb  on  one  side  than  on  the  other. 

The  following  arc  the  symptoms  of  hiematoeele :  during,  or  iixe- 
spective  of,  menstruation,  a  woman  is  all  at  once  seized  with  acute 
pain  in  the  abdomen,  soon  becomes  pale,  the  skin  in  all  parts  of  the 
body  loses  its  color,  and  the  slightest  movement  is  unendurable : 
already,  there  is  reason  to  suspect  that  the  case  is  one  of  intra- 
peritoneal hemorrhage ;  the  pain  and  palor  lead  you  to  this  conclu- 
sion, the  correctness  of  which  will  soon  be  confirmed  by  physical 
examination.     The  degrees  of  intensity  of  these  two  symptoms — 


.tins       i| 


the  pain  and  the  palor — or  the  predc 

give  you  a  clue  to  the  origin  of  the  hematocele. 


one  of  them,  may 
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Should  the  pain  be  very  acute,  and  tlie  palor  not  very  marked, 
while  tlie  pulse  is  very  low,  tbready,  and  compressible,  while  vomiting 
and  diarrhfea  exist,  you  may  conclude  that  the  amount  of  hemor- 
rhage ia  small,  that  its  seat  is  the  peritoneal  cavity,  and  that  very 
probahly  ito  source  ia  the  ovary.  The  amount  of  hemorrhage  is  small, 
because  it  is  furnished  by  the  rupture  of  an  ovarian  cyst  or  dis* 
organised  ovary :  in  the  latter  case,  the  effused  blood  may  be  changed, 
aud  of  so  irritant  a  character  as  to  produce  peritonitis. 

On  the  other  hand,  the  hemorrhage  is  catamenial  and  profuse, 
vhen  the  palor  is  extreme  and  the  abdominal  pain  slight:  the  source 
of  the  hemorrhage  is  then  the  tube  and  its.  expanded  extremity. 
The  palor  is  extreme,  because  the  mucous  membrane  of  the  tube 
has  rapidly  yielded  a  profuse  hemorrhage :  and  the  pain  ia  not  great, 
because  the  effused  blood,  not  being  altered,  has  produced  very  little 
irritation  of  the  peritoneum.  Experiments  which  I  formerly  made 
witli  Dr.  Lebianc  proved,  that  normal  blood  does  not  irritate  serous 
membranes ;  but  that  blood  which  has  become  modified  by  being  ex- 
terna! to  the  vesseb  excccdiugly  irritates  such  membranes. 

Let  me  add,  that  these  two  symptoms  in  conjunction — palor  and 
pam — are  particularly  observed  in  cases  in  which  the  cavity  of  the 
peritoneum  is  tlie  seat  of  the  hiematocele;  so  that,  when  they  are 
less  marked,  the  inference  is  that  the  liiematocele  is  extra-peritoneal. 
To  make  a  complete  diagnosis,  it  is  necessary  to  make  a  digital  exami- 
nation by  the  rectum  and  vagina,  and  to  employ  abdominal  palpation. 

The  two  affections  with  which  retro-uterine  and  peri-uterine 
hasmatocele  have  been  confounded  are  pelvic  peritonitis  and  peri- 
uterine cellulitis.  You  know  that  after  delivery,  abortion,  or  cau- 
terization of  the  cervix  uteri,  it  is  not  unusual  to  have  pelvic 
cellulitis  and  pelvic  peritonitis.  Besides  mentioning  that  both  these 
inflammations  are  almost  exclusively  obscn'cd  under  these  circum- 
stances, I  ought  to  state: — ist,  that  in  pelvic  peritonitis,  the  sero- 
purulent  effusion,  ivhlch  is  its  consequence,  never  gives  rise  to  a  solid 
reirO'uUriiK  tumor  of  as  resistant  a  character  as  in  hiematocele: 
2nd,  that,  on  the  contrary,  in  peri-uterine  celluhtis,  there  is  formed, 
in  the  first  instance,  a  resistant  tumefaction  of  the  cellular  tissue  of 
the  true  pelvis  and  broad  ligaments.  The  swelling  is  always  greater 
on  one  side  than  on  the  other :  the  uterus  generally  inclines  to  the 
right  or  the  left,  and  very  seldom  forwards :  ultimately,  after  a  variable 
period,  fluctuation  becomes  evident,  and  the  inflammation  shows  a 

Mt  tendency  to  invade  the  iliac  fosfEC.     Peri-uterine  abscesses 
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fr»'.  •*::•.!  T  ',-#»^  ':zr.r,  :i*  rvrtca,  l!ji2der,  or  rasnu:  and  rame  of 
tJi^KE.  p^.:i:  VoWiT-:.*  '.r.^.  irz:±al  «:cn  or  cniial  cmnal:  again,  the 
Lfai'.ra::' 1  rriij  I'l:.'  :-*  irrtitrlor  abdcaiinal  arall,  and  then  the 
pa?,  c*f.Ar.l.'.':;f  ::.*  z^.r.'r.z*:z:z,  3uk«s  an  exit  for  itself  above  the  groin. 
Wi*Ti  ti*:  :j»z.a".'-xft>  L«  iitra-periioceal,  it  soon  becomes  ea- 
cj'*^/],  i-i  ahrV-n.'.iiz.  if  tL*  >«7oc<  icxd  rapidlj  take*  place,  pir> 
ticLjiriv  wi^r.  ::.*  l:.*  =L'i*.':':ele  is  cataicecial;  and  it  is  only  in 
ex'>::,::'-L./.  cir^  ::.i:  ::,e  :iixcr  eTacoates  itself  into  one  of  the 
rJd^^rH  Z'Z'^r*  -lr«.  I:  Lijr.ris  otberri*?:  when  the  haematocele  is  of 
ovarii:*  oriz:;...  ::.«:  I'.^'r  p^rlton*al  irritation  may  then  extend  lo 
li;*:  c*:li^.iir  t:?v-r,.  a^i  is  in  extra-peritoneal  kaematocele)  the 
tarr.'.r  rr.ay  oj,rr.  into  ::.e  ra^rna,  rectum,  or  bladder.  When 
].'j::Liyy,':\*:  >  tit.-i-j.-'.ritr.Lral,  that  i«  to  ar  when  it  is  situated  in 
the  f;»:l*Llir  :i.**c:*:  of  :::•:  :rT;»-  pelvi*,  the  diagnosis  maj  be  made  it 
the  corr.:r.«rr.cf:rr.e:.:  rf  tr.*:  :.*::r.'rrhaze;  but  at  a  later  period,  if  there 
le  iLfliif-L'.ation  of  ti.e  i^lvic  cellular  tissue,  it  is  onlv  the  sadden- 
net*  of  th*:  j/rimar}-  acii  i-.-iit?  which  can  give  us  a  clue  to  the 


J" 


I  will  not  en'-arizf?  ur^n  thf  diaimcsis  between  hcematocele  and 
rstra-iilerii-':  rre^jDanrv :  let  it  suflTice  to  remind  tou,  that  Dr. 
G:iilan],  iri  \\\>  ilrst  miwcir,  was  disposed  to  rrgard  all  retro-uterino 
a:.d  p'.ri-iiVrr::-'.-  !  c' rr.:ito'«lf-3  as  cases  of  extra-uterine  prrirnancj; 
but,  h*-id'  -  t:.»:  fact,  t::at  hifirnatocr-If  is  met  with  in  virgins,  it  is 
\\Xi\,ui\\.u\  to  rf-mark  that  the  com icer. cement  of  hu.'matoceIe  is 
Mid<!«  i»,  while  the  bt^'inriiig  of  extra-uterine  pregnancy  is  latent, 
its  ]>roi:n-s  slo-.v,  aud  t:;e  ha;morrhaL'e?  to  which  it  mav  jrive 
T\-M  only  ob.-erved  at  a  period  far  removed  from  tlie  period  of  im- 
pn'L::;ation. 

I  will  liot  enlarifo  ui;on  the  differential  siijns  of  ovaritis  and 
ovarian  cv?t.  I  would  remark,  however,  that  cvsts  of  the  true 
pelvi*,  siiiiaied  in  the  sub-peritoneal  cellular  tissue,  may,  in  women, 
be  iiii-:;iki  n  for  liiematocele.  I  refer  to  hvdatid  cvsts  which  have 
become  the  ^;eat  of  inflammation.  The  following  case  will  show  you 
the  possibility  of  making  an  erroneou-?  diagnosis: — 

A  young  woman  of  nineteen,  irregular  in  her  menstruation,  had 
experienced  rather  violent  abdominal  pains  at  the  time  of  an  imper- 
fect menstrual  llux.  »Some  months  later,  she  was  suddenly  seized 
with  pain  in  the  true  pelvis,  pain  which  particularly  extended  to  the 
right  side  of  the  abdomen.  Digital  examination,  per  vagi  nam, 
enabled  mc  to  ascertain  that  the  entire  utcnis  was  pushed  towards 
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the  symphysis  of  the  pelvis :  there  was  a  tumor  as  large  as  the  fist 
situated  laterally  behind  the  uterus,  and  occupying  the  right  side  o£ 
the  true  pelvis:  the  rectum  and  tumor  seemed  to  constitute  one 
mass:  digital  examinatioo  by  the  rectnzn  occasioned  great  pain. 
Pain  interfered  with  defecation :  the  desire  to  make  water  had 
ime  very  frequent.     Absolute  rest,  low  diet,  and  espectotit  me- 

ition  were  enjoined-     Ten  days  after  the  commencement  of  the 

iptoms,  there  occurred  anal  tenesmus,  and  sunious  discharge 
im  the  rectum,  attended  by  comparative  relief,  and  by  collapse  of 
the  abdominal  tomor.  The  stools,  which  had  a  dysenteric  appear- 
ance, were  examined  daily  with  care ;  it  was  found  that  they  con- 
tained no  clots  of  blood;  but,  during  three  days,  fragments  of  soft 
cystic  false  membrane.  In  a  few  days,  the  patient's  health  was 
completely  re-established.  I  regret  that  the  membranes  thrown  off 
were  not  examined  by  the  microscope :  my  impression  was,  that  ibcy 
came  from  suppurating  hydatid  cysts  of  the  true  pelvis. 

I  at  first  thought  that  this  young  woman  was  the  subject  of 
hiematocele,  an  opinion  supported  by  the  sudden  commencement  of 
the  abdominal  pain.  It  might  have  been  supposed  tliat  there  had 
been  an  extra-uterine  pregnancy,  the  cyst  of  which  had  become  the 
seat  of  iiitlammatioii.  For  months,  this  young  woman  had  suiferi'd 
from  disturbance  of  the  catamenial  function.  The  expulsion  of  a 
false  membrane,  smooth  and  soft,  resembling  the  envelope  of  an 
hydatid,  aud  the  simultaneous  sudden  disappearance  of  the  tumor, 
led  me  to  abandon  the  opinion,  that  there  was  either  a  snnguiueous 
tomor  or  a  fcetal  cyst,  and  by  exclusion,  to  conclude  that  the  case 
was  one  of  an  inflamed  hydatid  cyst  cliuiinated  by  ulceration  through 
the  rectum. 

Cysts  of  this  kind  are  met  with  comparatively  seldom  in  the 
true  pelvis,  particularly  during  the  first  half  of  life,  as  appears 
from  the  researches  of  Charcot  and  Leudet.  They  do,  however, 
sometimes  occur ;  and  when  they  become  inflamed,  they  originate 
a  group  of  symptoms  which  are  of  such  a  character  as  to  de- 
mand notice  in  discussing  the  differential  diagnosis  of  retro-uterine 
hematocele. 

The  details  into  which  I  have  entered  in  reference  to  the  forma- 
tion of  hsematocele,  and  in  reference  to  the  seat  and  extent  of  the 
bemonhage,  point  out  that  the  prognosis  cannot  be  the  same  in  the 
_different  kinds  of  hematocele.  Catamenial  hromatocele  is  not,  in 
a  serious  affair;  if  there  have  not  been  much  heraorrhage, 
l*i 
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the  volume  of  the  tumor  soon  diminishes,  the  pain  clisappears,  and 
the  utenis  regains  its  normal  position,  ir,  on  the  contrary,  tbe 
hemorrhage  be  profuse,  the  tumor  has  not  only  a  much  greater  size, 
and  involves  a  larger  portion  of  the  peritoneum,  hut  induces  an 
extreme  degree  of  anasmia  predisposing  to  new  tubal  hemorrhages, 
which,  by  continuing  for  some  months,  may  augment  the  tumor,  and 
prevent  its  absorption. 

Last  year,  you  may  have  seen  in  bed  8,  Saint- Bernard's  vard,  a 
jouiig  woman  witli  the  symptoms  of  peri-uterine  cellulitis :  the 
tumor  incteased  in  size,  became  fluctuating,  and  yet  showed  no  ten- 
dency to  open  spontaneously  into  any  of  the  natural  cavities,  I 
te^olved  to  make  a  puncture  at  its  most  salient  point,  that  is  to  say, 
in  tile  lower  part  of  the  abdomen,  four  or  five  centimeters  from  tile 
linea  alba.  The  progress  of  the  phlegmonous  abscess  led  me  to 
believe,  that  adhesions  had  formed  between  the  cyst  and  the  walls  of 
tile  abdomen ;  hut  I  was  greatly  surprised  to  see  from  two  hundred 
and  fifty  to  three  hundred  grammes  of  sanguinolent  serosity  issue 
from  the  canula:  the  remainder  of  the  tumor  was  composed  of 
fibrinous  clots.  Immediately  after  the  puncture,  great  relief  was 
experienced  by  the  patient,  the  fever  ceased,  and  sleep  returned. 
By  slow  degrees,  the  tumor  was  absorbed ;  and  the  patient  left  the 
hospital  cured,  after  having  eshibifed,  when  under  our  observation, 
during  more  than  a  month,  signs  which  led  me  to  form  an  erroneous 
diagnosis.  The  principal  causes  of  my  mistake  were  the  persialence 
of  inllammatory  symptoms,  and  the  progressive  increase  of  a  fluctu- 
ating tumor.  It  must  be  noted  that,  for  the  first  sixteen  days,  this 
woman  had  had  bloody  discharge  from  the  vagina ;  and  probably  in 
this  particular  case,  the  tube  had  at  the  same  time,  poured  into  the 
peritoneum  a  constantly  increasing  quantity  of  blood:  this  palienL 
had  a  devious,  intra-peritoneal  menstruation.  It  is  well  to  remember 
that  these  hteraatoccles,  which  may  he  called  {so  to  speak)  con- 
tinuous or  intermittent,  are  often  associated  with  a  special  condition 
ai  the  blood  predisposing  to  hemorrhages. 

The  remarks  which  I  Jiave  made  on  the  progress  of  estra-peritoneal 
hicmatoceles  obviates  the  necessity  of  my  discussing  at  any  length 
the  gravity  of  their  prognosis.  A  considerable  number  of  published 
cases  sufficiently  establish  the  frequency  of  inflammation  of  the  sab- 
peritoneal  cellular  tissue.  These  hiematoceles  have  a  tendancy  to 
open  into  the  rectum  or  vagina;  and  as,  even  afler  tliese  spoq- 
laneous  openings,  general  poisoning  has  been  observed,  we  ought  |j 
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avoirf  opening  tbem  witli  the  knife,  unless  there  are  special  and 
nrgent  indications  for  tlie  ailojition  of  that  proceeding. 

There  are,  however,  at  the  commencement  of  every  hiemstocele, 
two  indications  demanding  the  physician's  intervention,  viz,  hemor- 
rhage and  peritonitis.  tShould  the  hemorrhage  threaten  to  continue, 
tre  must  resort  to  local  and  general  hemostatics :  the  application  of 
ice  to  the  abdomen,  the  ailministrntion  of  rhatanj',  sulphuric  acid, 
and  ergot  of  rye  may  be  prescribed  with  advantage.  If,  on  the 
other  hand,  the  peritoneal  pain  he  the  predominating  symptom,  it 
must.,  in  the  first  place,  be  calmed  by  narcotic,  obtunding  drugs: 
opium  or  belladonna  must  be  administered  internally,  and  applied 
esfernany  by  frictions  to  the  abdomen. 

"UHien  the  hEematocele  is  catamenial,  that  is  to  say,  when  it  is 
most  probably  tubal,  the  principal  object  to  be  kept  in  view  is  to 
restrnin  the  hemorrhage  and  prevent  its  recurrence. 

It  is  often  necessary  to  seek  for  the  cause  of  the  hemorrhage  in 
the  general  stale  of  the  patient.  If  she  have  chlorosis,  or  anicmin, 
employ  invigorating  treatment,  selecting  in  each  case  the  particular 
medicine  best  suited  to  the  state  of  the  individual.  Some  patients, 
when  placed  under  favorable  hygienical  conditions  will  lose  all 
symptoms  of  chlorosis  and  ansemia;  the  open  air,  esercise,  good 

id,  and  mental  satisfaction  will  cure  them.     Others  will  require 

■ugiiious  preparations  and  bitters.     Bretonneau  recommended  the 

iparations  of  cinchona  in  hemorrhages,  and  administered  them 
ifuUy  in  the  epistaiis  which  is  so  common  in  young  people. 
I  believe  that,  to  prevent  the  renewal  of  hemorrhagic  attacks  seem- 
ingly associated  with  chlorosis  or  anaBmia,  we  may,  in  cases  of 
haimatocele,  advantageously  employ  the  preparations  of  iron  and 
cinchona. 

Is  it  neceasary  to  discuss  at  length  the  value  of  puncture  in  the 
treatment  of  hmmatocele  ?  The  surgeons  who  recommend  the 
tumor  to  he  punctured  by  the  rectum  or  vagina  were  the  first  to 
point  out  the  necessity  of  abstaining  from  all  surgical  intervention, 
80  long  as  there  was  no  threatening  of  the  cyst  bursting  into  the 
peritonenra.  Their  caution  is  worthy  of  imitation ;  and  indeed,  I 
cantiot  too  strongly  advise  you  to  follow  their  example.  From 
numerous  cases,  it  has  been  learned,  that  there  is  danger  in  esta- 
blishing a  communication  between  the  interior  of  the  cyst  and  the 
external  air,  particularly  when  the  opening  is  made  through  the 

ills  of  a  natural  passage,  the  rectum  or  vagina,  in  which  fluids 
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undergo  very  rapid  alteration.  When  there  is  an  unquestionable 
indication  of  the  necessity  of  surgical  intervention^  a  puncture  oogfat 
to  be  made  through  the  anterior  abdominal  wall^  provided  it  be 
united  to  the  haematic  tumor  by  adhesions.  Proceeding  in  this 
manner^  we  avoid  one  cause  of  general  poisonings  by  avoiding  doii^ 
anything  to  permit  the  contents  of  the  rectum  or  vagina  to  enter  the 
interior  of  the  cyst. 


I 


LECTURE  XCrV. 

PUBBPERAL  PURULENT  INrECTION. 

•peral  Fever  is  not  a  simple  m&rliid  state. — TWc  Physiological 
Slate  called  "  Puerperal." —  It  predisposes  LyifUf'in  Women 
and  New-lorn-  Infants  to  a  variety  of  affections,  suck  as  Peri- 
tonitis, Phlebitis,  and  Lymphani/itis, — /«  these  Puerperal  Affee~ 
tiona,  there  is  a  great  Tendency  to  Suppuration. — A  Primary 
Purulent  Diathesis  exists  in  Puerperal  Women. — A  Secondary 
Purulent  Diathesis  tnaj/  exist,  the  consequence  of  Phlelitis, 
Injlammation  of  Uie  Lymphatics,  or  the  direct  Absorption  of  Pus 
from  the  Placejital  Wound. — Secondary  Purulent  Infection  of 
Lying-in  Women  and  of  Neio-born  Infants  is  identical  with  the 
Purulent  Infection  consequent  upon  Amputations. 

Gehtlemes: — United  under  the  generic  denomination  oi  puer- 
feral  fever,  there  are  a  great  many  morbid  conditions  which  all  in 
common  possess  pyogenesis  as  a  characteristic.  Is  there  such  a 
thing,  correctly  Epeaking,  as  a  puerperal  fever?  The  several  great 
efforts  which  have  been  made  to  describe  this  morbid  entity  have 
only  served  to  show  the  great  extent  and  variety  of  the  pathology  of 
the  recently  delivered  woman. 

In  an  academic  discussion,  which  is  still  of  recent  date,  the  most 
competent  observers  expressed  entirely  different  opinions  as  to  the 
malady  called  puerperal  fever ;  which  shows  that  it  is  not  one  like 
such  fevers  as  measles,  scarlatina,  and  small-pox.^ 

Some  regard  puerperal  fever  as  a  local  disease — a  peritonitis  or  a 
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plilebitis.  Others  look  upon  it  as  a  general  disease,  like  tj-phi 
■which  the  lesions  are  only  secondary,  and  are  iafijiitelj  vai 
Tliere  are  others  again,  who,  while  they  admit  the  affection  t 
general,  conBider  it  to  he  the  result  of  a  purulent  or  putrid  iuftction 
of  local  origin,  such  as  phlebitis,  or  gangrene  of  the  uterus,  Then 
there  is  another  class — perhaps  the  most  sagacious — who  attribute 
the  diversity  of  opinion  among  observers  to  the  diversity  in  the 
disease  they  describe. 

My  own  opinion  ia  that  in  a  matter  of  this  kind,  we  must  be 
eclectic.  I  believe  that  puerperal  fever,  like  typhus  fever,  is  happily 
a  rare  disease;  and  I  also  believe,  that  the  different  puerperal  symp- 
toms described  as  peritonitis  and  phlebitis  are  very  common. 
Before  describing  the  different  forms  which  are  assumed  by  puerperal 
symptoms,  let  us  recall  the  physiological  conditions  of  the  pregnant 
and  recently  delivered  woman.  They  constitute  a  special  morbid 
predispositiou — a  real  dintheaia. 

From  the  very  moment  when  conception  takes  place,  gre-at  changes 
occur  tiiroughout  the  woman's  whole  organism,  ffhe  countenance 
acquires  a  peculiar  aspect :  generaUy,  the  features  are  drawn,  the 
eyes  are  surrounded  by  a  dark  areola,  the  nose  is  pinched,  and 
aometimes  the  face  is  covered  with  ephelides.  The  nipple,  the 
linea  alba,  and  the  mucous  membrane  of  the  genital  organs  acquiru 
a  brown  color :  the  follicles  of  the  vagina,  the  labia  majora,  and 
mammary  areola  become  increased  in  size.  Menstruation  is  stopped  ,- 
the  breasts  soon  become  swollen,  and  prepare  themselves  for  the 
accretion  of  milk,  Thfre  is  sometimes  increased  sahvary  secretion, 
capricious  appetite,  vomiting,  diarrhcca  or  constipation.  The  liver 
enlarges,  and  its  icini  becomes  loaded  with  fat :  the  thyroid  gland 
may  show  increased  development,  and  even  the  heart  may  undergo 
well  marked  hypertrophy.  The  blood  is  modified  in  respect  of  the 
proportion  of  its  component  parts ;  there  is  an  increase  in  the  (ibriu, 
and  a  diminution  in  the  red  globules :  a  soft  blowing  sound  is  heard 
in  the  vessels  of  the  neck  and  at  the  base  of  the  heart.  There  then 
exists  a  variety  of  chlorosis  which  was  first  described — and  very  well 
described — by  Cazeaus.^     Albuminuria  is  sometimes  met  with. 

Such  are  the  principal  organic  and  functional  modifications  of 
pregnancy.     They  already  constitute  the  puerperal  state — a  phjaio- 
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logical  state  which  may  lead  to  disease,  and  is  often  maniTeeted  by 
a  special — apuriUent — pathological  coiidition. 

Lorain  ^  and  Tnrnier  '  have  lately  laid  much  stress  on  the  fellow- 
ship of  the  morbid  state  of  the  mother  and  her  new-born  infant,  aiiA 
still  more  of  tlie  mother  and  fcetus.  The  infant,  whether  an  ap- 
pendage of  the  placenta  or  the  breast,  lives  by  its  mother's  blood. 
It  mast,  therefore,  share  the  conditions  predisposing  to  disease 
which  act  on  the  mother,  and  must  similarly  receive  at  a  given 
moment — at  the  time  of  an  epidemic,  for  example — the  same  morbid 
influence.  As  the  infant  groiva  older,  it  proportionately  loses  this 
morbid  solidarity.  In  the  womb,  the  fcetus  lives  solely  by  its 
mother :  but  when  surrounded  by  the  atmosphere,  on  the  contrary, 
it  any,  propria  motu,  contend  against  its  inherited  maternal  morbid 
conditions.  It  will,  tlierefore,  he  less  and  less  uniSer  puerperal  con- 
ditions, the  longer  the  interval  of  time  since  its  birth. 

We  see  then,  that  the  fa'tus  shares,  and  the  infant  retains,  for  a 
period  of  varying  duration,  the  maternal  puerperal  state,  lioth 
derive  from  the  mother  a  puerperal  state,  and  all  its  consequences, 
the  chief  of  which  ia  a  predisposition  to  purulence. 

Some  have  wished  so  to  extend  the  puerperal  condition  in  women 
as  to  include  the  condition  at  each  menstrual  period;  and  certainly, 
each  menstrual  flux  is  accompanied  by  an  enfoliation  from  the 
internal  surface  of  the  uterus.  In  certain  cases,  the  uterine  mucous 
membrane  exfoliates  in  shreds  or  in  one  entire  piece;  and  when  ibis 
sort  of  delivery  is  painful  and  difficult,  morbid  phenomena  are  ob- 
served similar  to  the  ordinary  phenomena  of  parturition;  (here 
iccur  renal  pains,  uterine  colics,  hemorrhage  during  and  after  the 
.achment  of  tlie  mucous  membrane,  followed  by  a  sanio-parulfnt 
icharge,  and  consecutive  separation :  this  incomplete  delivery,  which 
:ompanies  the  menstrual  ovulation,  lasts  for  some  days,  after 
which  nature  resumes  its  natural  order,  till  nest  menstruation. 
Whilst  these  changes  are  proceeding,  a  modification  shows  itself  in 
the  performance  of  the  functions,  and  in  the  temper  of  the  individual. 
There  is  an  afflux  of  blood  to  the  ovaries  and  tnbes,  and  almost 
always  a  sympathetic  turgescence  of  the  mammEe.  All  these  phe- 
nomena, which  are  priocipaily  locabsed  in  the  uterus  and  its  ap- 
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pcndages^  are  analogous  to  those  which  appear  at  the  end  of  preg- 
nancy and  after  delivery.  I  must  remark^  however,  that  the  general 
state  of  the  menstruating  woman  is  different  from  the  general  state 
of  the  recently  delivered  woman :  though  in  the  former,  the  bIood| 
tlio  Iiumors,  and  the  organs  have  undergone  modifications,  thej  an 
not  of  so  profound  a  nature  as  in  the  latter.  The  general  stata  ia 
different;  and  that  is  sufficient  to  account  for  the  morbid  predispo- 
sition to  puerperal  symptoms  being  less.  There  is,  however,  in  the 
analogy  of  the  states,  matter  of  high  clinical  importance;  and  the 
cases  of  ])eritonitis  and  purulent  infection  observed  among  menstrua* 
ting  midwives  during  puerperal  epidemics,  strongly  support  the 
views  of  MM.  Lorain  and  Tarnier. 

The  new-bom  infant,  as  I  have  said,  has  received,  daring  intra- 
uterine life  a  special  influx  from  the  mother,  which  imparts  to  it  t 
predisposition  to  Ikt  morbid  afTections.  Tiie  umbilical  wound, 
which  corresponds  with  the  placental  wound  of  the  uterus,  may 
occasion  symptoms  analogous  to  those  observed  in  suppurative 
uterine  j)hlebitis,  so  that  we  may  have  identically  the  same  purulent 
infection  in  mother  and  infimt.  The  general  conditions,  therefore, 
of  the  new-born  infant  are  nearly  the  same  as  those  of  its  mother. 
Thero  exists  in  both  a  j)]iysiological  solidarity,  showini^  itself  in  an 
excess  of  formative  ])ower  [^pnhtmucc  organhnfricd]  :  there  is  also  in 
both  a  pathological  s.)li(l:iri(y,  showing  itself  in  a  tendency  to  pu- 
rulent', and  in  a  remarkable  similarity  in  the  local  affections 
[localimtlniiH  rijorlldcfi]. 

U  it  be  correct  to  say  that  the  pueqieral  state  begins  with 
menstruation,  or,  according  to  some  |)athologist?,  begins  with  fertilised 
menstruation  [moiftfr/ffifiofi/troifflre],  and  ends  with  lactation,  it  is 
uiKjUcstionable,  tliat  the  puerperal  symptoms  most  frequently  occur, 
and  an^  most  severe,  at  the  epoch  when  the  ])nerperal  state  is  most 
marked,  that  is  to  say,  (luring  the  three  or  four  weeks  immediately 
following  delivery,  when  the  uterine  wound  exists.  Tliis  puerj)eral 
state  is  of  sliorltr  dnrati(»n  in  the  infant,  and  generally  terminates 
with  cicatrisation  of  the  umbilicus. 

l^oth  in  the  recently  delivered  woman,  and  in  the  new-born  infant, 
there  exists  a  general  state  of  the  system  which  creates  a  f/iordul jjre- 
ithpoi^finiiy  and  also  a  local  condition  which  may  give  rise  to  different 
mcrhid  manifestations,  all  shewing  in  common  one  characteristic 
— tlie  tendency  to  ])urulcnce:  peritonitis,  cellulitis,  and  metritis  arc 
affections  of  this  kind.     Should  the  purulent  tendency  invade  the 
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Tenoua  system  of  the  placenta  or  mnUilicus,  the  local  couilitioii  may 
become  tiie  startiitg  point  of  a  general  purulent  infection  of  the 
system,  analogous  to  purulent  infectioa  iu  one  who  baa  undergone  an 
amputation. 

Phlebitis  and  purulent;  infection  are  not,  nevertheless,  in  my 
opinion,  all  that  is  necessary  to  constitute  puerperal  fever,  any  more 
than  pnerpenU  fever  is  peritonitis,  as  GasC)  Piucl,  and  Beau  suppose, 
or  augioleucitis  as  is  believed  by  Cruveilhier,  Nonat,  and  Botrel. 
There  does  exist  an  epidemic  puerperal  typhus  j  but  in  every  case,  it 
must  have  a  wound  as  its  determining  cause. 

It  is  necessary,  therefore,  to  establish  clinical  distinctions.  To 
maintain  that  all  puerperal  symptoms  result  from  a  fever,  or  are 
produced  by  an  intl  ami  nation  having  various  localisations,  would  be 
to  contradict  observation. 

I  hold,  consequently,  that  there  are  puerperal  symptoms,  and  that 
Ihere  is  a  puerperal  fever  properly  so  called.  To-day,  I  do  not 
(Qtend  to  speak  to  you  about  puerperal  fever,  as  there  is  no  case  of 
\  in  Saint-Bernard's  ward  :  I  wish  to  direct  your  attention  to  the 
mnilent  infection  of  recently  delivered  women,  an  infection  of 
requent  occurrence;  and  with  several  cases  of  which  I  meet  every 
^^ar.  The  young  woman  whose  case  I  am  now  going  to  recapitulate 
died  of  that  malady. 

She  was  delivered  at  the  Maternity  on  the  29th  November.  The 
labor  was  natural.  On  the  third  day  after  deliver)-,  she  bad  slight 
milk  fever;  but  there  was  no  loss  of  appetite.  On  the  tenth  day 
after  delivery,  she  left  the  hospital,  walking  home.  Pivc  days  after 
relurnuig  (o  her  lodgings,  this  young  woman  was  seized  with 
shivering,  which  recurred  on  tiie  following  days;  on  the  15th 
December,  she  waa  admitted  to  the  Uutel  Dieu.  Immediately  after 
her  admission  to  the  hospital,  alie  had  a  return  of  the  rigors.  She 
nevertheless  said  that  she  was  not  ill,  and  had  no  pain  in  auy  part  of 
her  body.  Her  pulse  was  rapid,  small,  and  compressible.  She  asked 
for  food ;  and  had  neither  vomiting  nor  purging.  Still,  from  several 
returns  of  the  rigors  taking  place,  I  suspected  purulent  infection. 

No  pain  was  excited  by  palpation  of  the  hypogastric  region,  or  by 
digital  examination  per  vui/inam.  Thia  absence  of  paiu  was  abnormal 
in  a  woman  only  fifteen  days  after  delivery.  Tlie  cervix  uteri  was 
soft :  the  mouth  was  open,  and  from  it  there  bsucd  a  small  quantity 
of  ftrtid  sanious  discharge.  The  uterus  was  .movable.  AVhen  the' 
patient  lay  on  her  right  side,  it  was  impossible  to  detect  by  digital 
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examination  any  tumefaction  of  the  broad  ligament  of  that  side :  » 
the  introduction  of  the  finger  occasioned  no  pain,  I  neglected  to 
explore  carefully  the  left  broad  ligament.  The  prognosis  in  respect 
of  the  fever  was  very  unfavorable  from  the  frequent  recurrence  of 
the  shivering;  and  from  the  patient  having  no  feeling  of  being  ill. 

During  the  night  between  the  i6th  and  17th  December,  she 
again  had  shivering.     At  the  morning  visit  on  the  17th,  there  was  t 
change  of  expression^  and  pain  in  the  right  shoulder :  as  the  arm 
could  be  moved  about,  I  concluded  that  there  was  no  affection  of 
the  shoulder-joint,  and  that  the  pain  was  probably  dependent  upon 
the  presence  of  a  ])urulent  deposit  round  the  articulation.    Next 
day,  the  1 8th,  there  was  a  renewal  of  the  shivering :  pains  were  fdt 
in  the  left  shoulder,  but  in  no  other  part  of  the  body.    There 
existed  rapidity  of  pulse,  profuse  sweating,  and  redness  over  the 
cheek  bones.     The  mcntid  faculties  remained  unimpaired:   there 
was  neither  squinting  nor   deafness.     Ecspiration   was   anxious: 
r&lcs  wore  heard  in  botli  lungs,  particularly  in  the  lower  part  of  the 
right  lung :  there  was  neither  bellows-sound  nor  egophany.    Vomit- 
ing, diarrh(ra,  and  abdominal  stains  were  all   absent.      Towards 
evening,  respiration  became  embarrassed,  the  rales  became  coarser 
and  more  general,  the  power  to   expectorate  ceased ;    and  death 
occurred  during  the  night. 

At  the  autopsy,  it  was  found  that  the  uterus  was  larger  and  more 
flabby  tluin  it  was  fifteen  or  twenty  days  after  delivery  :  there,  was, 
however,  nothing  abnormal  in  its  parietes.  Its  internal  surface  was 
smooth,  anil,  except  in  the  situation  where  the  placenta  had  been 
inserted  there  was  an  absence  of  rugosity:  at  that  point,  however, 
there  wa^s  no  suppurating  wound,  the  corresponding  uterine  sinuses 
were  contracted  on  themselves,  obliterated  bv  small  fibrinous  clots : 
there  were  no  traces  in  tlieir  interior  of  inflammation  or  suppuration. 
The  neck  of  the  uterus  was  bluish  and  soft,  and  its  lips  were  jagged : 
on  making  a  section  of  the  cervix,  no  inflammation  of  its  circular 
vein  was  disclosed.  On  making  a  double  longitudinal  incision 
through  tlu^  walls  of  the  uterus  where  the  sinuses  and  utero-ovarian 
veins  meet,  no  purulent  collection  was  met  with. 

On  the  left  wall  of  the  vagina,  in  the  part  nearest  to  the  cervix 
uteri,  there  were  ten  pustules,  as  large  as  the  full-sized  pustules  of 
small- pox :  a  creamy  pus  flowed  from  them  when  incised.  In  the 
cellular  tissue  lining  the  vagina,  in  the  part  corresponding  to  the 
pustules,  numerous  small  abscesses  were  observed,  the  presence  of 
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'hich  gave  the  tissue  the  appearance  of  a  sort  of  purulent  sponge. 
"le  ieft  hypogastric  vein  was  carefully  dissected:  creamy  pua,  frecj 
uniniiied  with  blood,  was  found  in  its  interior ;  there  was  no  ob- 
literating clot)  and  no  phlebitis,  although  from  the  point  at  which 
the  intra-venous  pus  was  met  with,  the  dissection  was  carried  up  as 
high  as  the  common  iliac  vein.  The  pus,  which  could  only  come 
from  the  parts  adjoining  the  vagina,  or  from  the  vagina  itself,  had 
been  carried  into  the  hypogastric  vein,  and  subsequently  drawn  into 
the  circulation  by  the  other  affluents  of  the  same  vein.  This  case 
seems  to  mc  to  be  one  of  the  best  for  the  demonstration  of  the 
direct  passage  of  pus  into  the  general  circulation.  This  was  the 
visible  source  of  the  purulent  infection,  of  which  the  lungs,  liver, 
spleen,  and  joints,  furnished  the  irrefragible  proofs. 

The  lung  presented  numerous  ecchvmotic  spots  which  gave  great 
value  to  the  existence  of  small  abscesses  surrounded  by  ecchymoses 
and  minute  apoplexies.  At  the  base  of  the  lang,  at  its  edges,  there 
were  abscesses  the  size  of  a  haricot,  of  which  some  were  and  others 
were  not  fluctuating.  The  liver  and  spleen  only  contained  super- 
ficial ecchymoses  and  yellow  spots. 

"Within  the  articular  cavities  of  both  shoulder  joints,  there  was  a 
large  quantity  of  pus.  No  appearances  of  purulent  peritonitis  or 
purulent  pleurisy  were  visible. 

Most  assuredly,  Gentlemen,  you  have  been  struck  with  the  resem- 
blance— the  identity,  I  may  say — between  the  case  now  described 
and  cases  which  come  under  your  notice  in  the  surgical  wards. 
Have  jou  not  recognised  in  that  case  the  same  purulent  infection 
seen  in  persons  who  have   undergone   amputation?     Observation 
during  life  and  the  autopsy,  must,  I  think,  have  quite  satisfied  your 
minds  on  this  point.     The  symptoms   of   purulent  infection  in  a 
.delivered  woman,  as  in  a  person  who  has  had  a  limb  amputated,  are 
|uent  rigors,  recurring  several  times  a  day,  pains  in  different 
:s  of  the  body,  cerebral  disturbance,  a  general  state  testifying  tho 
lence  of   a  general  disease,  recognizable   superticial    abscesses, 
in  the  joints  or  subcutaneous  cellular  tissue,  extreme  prostration, 
and  speedy  death.     Metastatic  ahscesses  are  found  disseminated  in 
principal  viscera,  and  purulent  effusion  in  several  of  the  synovial 
'ities.     Fuially,  to  complete  the  description  of  the  resemblance 
tweeu  recently  delivered  and  recently  amputated  patients,  let  me 
',  that  in  both,  there  is  an  opening  for  the  entrance  of  the  poisoa 
the  venous  system. 
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In  a  surgical  wound^  a  placental  wound,  a  tear  of  the  cerrix 
uteri,  a  contusion  of  the  vagina^  a  phl^mon,  a  phlebitis,  we  hive 
the  source  of  the  general  infection  of  the  system — ^the  origin  of  the 
pus,  which,  carried  into  the  circulatory  torrent,  acts  either  as  t 
foreign  body  or  as  a  ferment,  in  such  a  way  as  to  determine  a  mcffUd 
state  of  the  organism,  which  almost  always  terminates  in  death. 

Purulent  infection  is  the  same  affection  in  the  recently  deliveied 
and  recently  amputated  patient.  Why,  then,  does  not  the  pLicental 
wound  and  the  surgical  wound  always  give  rise  to  purulent  infw- 
tion? 

For  a  long  time.  Gentlemen,  it  seemed  as  if  the  general  affection 
known  under  the  names  of  "  purulent  infection,^' "  purulent  abaoip- 
tion,''  "  pya3mia,'^  &c.  belonged  exclusively  to  the  domain  of  sur- 
gery, because  physicians  had  fewer  opportunities  of  observing  it, 
and  because  wc  arc  indebted  to  surgeons  for  the  majority  of  works 
on  phlebitis. 

At  a  d;jte  not  yet  very  distant,  M.  Tessier  maintained,  with  greit 
ability,  the  theory  of  puerperal  fever  in  opposition  to  that  of  phle- 
bitis. 

At  a  later  period,  experiments  on  animals  were  made  by  MM. 
Darcet  (de  Castelnau)  and  Ducrest,  which  were  afterwards  repeated 
by  Sidillot.  The  (juestions  of  purulent  absorption,  plilebitis,  and 
lympliangitis  were  lirst  supported  and  then  assailed  :  those  who  will 
take  llic  trouble  to  road  the  principal  works  on  this  subject  will 
find  that,  looking  at  Tcssier's  doctrine  from  a  clinical  point  of  view, 
it  is  at  least  a  close  approximation  to  the  truth. 

This  is  a  (juestion  in  general  pathology  which  I  propose  to  dis- 
cuss with  you.  It  is  one  which  every  j)hysician  ought  to  study 
thoroughly  ;  and  1  hope  that  our  attentive  examination  of  the  pre- 
disposing and  determining  causes  of  purulent  infection,  will  lead  us 
to  understand  its  ])rogress  and  etiology,  and  enable  us  also  to  seize 
the  indications  of  a  preventive  treatment. 

Every  disease,  at  the  iirst,  has  two  elements  :  there  is  the  causei 
properly  so  called ;  and  tlie  state  of  the  economy  recipient  of  the 
morbid  impression.  Tliese  two  elements  are  always  present — ^the 
first  to  follow  out  its  results ;  and  the  second,  to  react  upon,  to 
combat  tlu;  cause.  The  action  of  the  cause  will  be  principally  either 
in  respect  of  its  (juantity  or  in  respect  of  its  quaUty.  The  reaction 
of  the  economy  will  difler  in  each  hidividual  according  to  his  varymg 
aptitude  for  resistance. 
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Even  specific  causes  sometimea  eiicouDter  refractory  economies, 
which  tebe!  against  their  morbific  powers.  This  refractory  aptitude 
may  be  either  natural  or  acquired.  It  is  natural,  when  ive  see  a 
number  of  individuals  remain  exempt  during  an  epidemic :  it  is 
acquired,  when,  in  virtue  of  a  previous  attack  of  the  same  disease, 
or  ill  virtue  of  an  antidote,  the  morbific  cause  is  obliged  to  remain 
inoperative.  A  person  who  has  once  had  smnll-pox  will  rarely  have 
it  a  second  time;  and  a  person  who  has  once  been  vaccinated  is 
always  protected  for  a  longer  or  sborler  period  from  a  second  attack. 

In  some  fiersons,  habitual  contact  with  a  disease  confers  relative 
or  absolute  immunity  from  it.  Physicians,  nursing- sisters,  and 
hospital  servants  seldom  take  the  eruptive  fevers,  to  the  contagion 
of  which  they  are  constantly  exposed. 

If  a  man,  day-by-day,  for  a  certain  period,  take  a  particular 
poison,  he  will  at  last  be  able  to  take  large  quantities  of  it  without 
experiencing  the  slightest  discomfort.  In  Hungary,  as  you  know, 
arsenic  is  very  largely  used  as  an  invigorating  medicine ;  and,  as  I 
have  often  told  you,  certain  wretched  victims  of  epileptiform  neu- 
ralgia of  the  face  have  acquired  so  great  a  tolerance  of  the  pre- 
parations of  opium  that  one  has  been  able  to  take  a  litre  of  laudanum 
in  a  day,  and  another  from  thirty  to  forty  centigrammes  of  the  extract 
of  opium  in  the  twenty-fonr  hours. 

Opium  and  arsenic  though  toxic  agents  possessing  a  determinate, 
almost  specific  action,  require  sometimes  to  be  administered  in  aug- 
mented doses  to  obtain  the  desired  and  usual  effect.  So  it  is  with 
specific  morbid  causes.  Though,  as  a  general  rule,  a  specific  ele- 
ment acts  with  certainty  and  produces  anticipated  results,  yet  some- 
limes  specificity  claims  its  quota.  Thus,  for  example,  a  particular 
individual  who  resists  contagion  when  the  malady  is  endemic  is 
unable  to  do  so  when  a  great  epidemic  is  prevailing,  because,  under 
the  latter  condition,  the  specific  cause  is  more  powerful  or  is  more 
prolonged  in  its  action.  This  remark  applies  to  epidemics  of 
cholera  and  small-pox. 

The  economy  will  resist  an  ordJnaiy  or  specific  morbid  cause  with  a 
power  varying  according  to  the  individual  and  the  cause  :  the  resist- 
ance will  vary  infinitely  according  to  the  varying  receptivity  of  indivi- 
duals and  the  varying  receptivity  of  the  same  person  at  different  times. 

These,  Gentlemen,  are  principles  in  general  pathology,  without 

which  you  will  be  stopped  at  every  step  in  practical  medicine.     They 

^&&ab!e  yon  to  understand  how  the  effects  of  morbid  causes  vary 
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according  to   the  idiosyncrasies  of  individuals,  the  nature  of  the 
prevailing  e])idemic^  or  the  medical  constitution  of  the  season. 

Tlie  ])rinciples  which  I  have  now  recalled  to  your  recollection 
admit  of  being  applied  to  purulent  infection  in  amputated  and 
recently  delivered  patients?  Without  these  principles,  how  cis 
we  understand  the  extreme  frequency  of  purulent  infection  at  a 
determinate  epoch  ?  IIow .  can  we  without  them,  understind  ita 
gravity  being  relative  to  the  nature  of  surrounding  circumstancea? 
Or  without  them,  how  can  we  explain  its  mildness  under  certain 
conditions  which  do  not  admit  of  doubt  as  to  its  being  actually 
present,  such  as  articular  and  numerous  subcutaneous  abscesses? 
Arc  you  not  thus  led  at  once  to  perceive  the  importance  of  this 
relative  mildness  and  gravity  ?  Every  surgeon  and  physician  knovs 
that  there  are  cases  of  purulent  infection  which  terminate  in  retom 
to  health.  Yet,  how  often  has  it  been  written  that  purulent  infec- 
tion is  inevitably  mortal  ?  We  shall  see  by-and-by  whether  the 
etiology,  the  progress  of  the  infection,  and  the  morbid  epiphenomena 
supply  us  with  indications  whereupon  to  deduce  rules  of  prognosia 
and  treatment. 

There  is  undonbtenly  a  jmrulent  diethesis,  that  is  to  say,  a  pre- 
disposition in  virtue  of  which  certain  individuals  form  pus  with 
very  threat  facility.  In  some  subjects,  every  wound  undergoes  pro- 
tracted suppuration:  there  are  others,  again,  in  whom  every  solution 
of  continuity  cicatrises  rapidly.  In  the  former,  there  is  a  persistent 
predisposition  to  form  pus;  and  in  the  latter,  a  natural  tendency 
to  secrete  tliat  plastic  lymph  by  which  the  lips  of  wounds  become 
agglutiiiatcd,  and  their  surfaces  covered  with  a  cicatricial  coat.  In 
the  two  classes  of  cases,  therefore,  there  manifestly  exists  a  diversity 
of  i)re(Iisposition,  the  particular  predisposition  being  usually  allied 
to  a  particular  state  of  the  general  system  which  it  is  impossible  to 
define,  as  those  under  its  influence  may  present  all  the  conditions  of 
apj)arent  health. 

At  other  times,  this  general  state  which  constitutes  the  purulent 
predisposition,  is  consequent  upon  external  violence :  and  at  other 
times,  again,  it  follows  an  eruptive  continued  fever  from  which 
there  has  been  imperfect  convalescence.  So  great  is  the  alteration 
in  the  crasis  of  the  blood  after  small-pox,  that  we  may  see  the  body 
covered  with  a  numerous  succession  of  sub-cutaneous  and  sub- 
mucous abscesses.  In  these  cases,  the  purulent  diathesis  seems  to 
confine  its  manifestations  to  the  subdermic  cellular  tissue :  some- 
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times,  liowever,  iu  cases  conaequent  on  typhoid  fever,  ffe  find,  at 
l!ie  autopsy,  nmnerons  parenchymatous  abscesses.  You  recollect 
(lie  case  of  the  young  man  under  the  care  of  Dr.  Uorteloup,  who 
succumbed  to  advancing  general  puruleut  infectioD,  which  probably 
originated  in  ulcerated  Pejerian  glands,  and  the  existence  of  which 
infection  was  proved  by  numerous  pulmonary  and  intra- muscular 
fthecesscs.  A  prick  of  the  finger  when  dissecting,  sometimes  also, 
though  not  often,  gives  rise  to  purulent  infection :  more  frequently, 
however,  as  you  know,  it  gives  rise  to  a  phlegmonous  or  special  general 
{mtrid  infection,  which  may  almost  always  be  recognised  by  the 
stools,  the  odour  of  which  recalls  the  primary  source  of  the  infec- 
tion. 

The  disposition  to  form  pus  which  follows  continued  fever  is  not 
genf.rally  a  serious  element  in  the  prognosis,  except,  of  course, 
in  those  exceptional  cases  in  which  numerous  abscesses  form  in  the 
muscles  and  parenchyma  of  viscera.  Perhaps,  the  cause  of  t)ic  ex- 
ceptional gravity  of  purulent  infection  occurring  as  a  sequel  of 
fevers,  consists  in  some  special  modiScation  of  the  wounds  which  serve 
accidentally  as  the  origin  of  the  infection,  whether  it  he  in  a  suppu- 
rative mesenteric  phlebitis,  or  in  an  ulcerative  phlebitis  permittinfj 
Ihe  direct  passage  of  pus  into  the  circulatory  torrent  while  the  benignity 
of  this  affection  may  be  due  in  other  eases  to  tie  digestloHoftfie  pug. 
How  arewe  to  understand  why  it  is  that  in  small-pox,  when  the  dermis 
is  in  contact  with  so  great  a  quantity  of  purulent  matter,  there 
should  be  no  puruleiit  infection  unless  wo  admit  that  the  purulent 
matter  becomes  modified  in  some  peculiar  manner  by  which  its 
noxious  properties  are  removed?  There  is  good  reason  for  sup- 
posing that,  in  each  pustule,  prior  to  desiccation,  a  modification 
takes  place  in  the  purulent  fluid  by  which  it  is  deprived  of  its  infec- 
tious power. 

Whatever  there  may  be  in  these  explanations,  it  must  be  admitted 
that  there  is  a  class  of  cases,  in  which,  notwithstanding  the  profusion 
of  pus  which  bathes  the  surface  of  the  dermis  or  the  dee])-seated 
tissues  of  organs,  purulent  infection  is  a  very  exceptional  occurrence ; 
while  in  another  category  of  cases,  the  alTection  originates  in  a  wound 
of  small  extent,  or  in  an  erysipelas.  Let  me  remark  that,  in  most  of 
the  cases  which  belong  to  this  category,  there  has  been  observed  a 
noxious  epidemic  influence,  sometimes  manifesting  itself  in  unhealthy 
suppurations,  erysipelas,  phlebitis,  causing  great  mortnlitj  among 
Ijbg-in  women  and  new-born  infants. 
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AVhile,  however,  we  nttribate  its  own  share  to  the  preruling 
epidemic  influence,  we  inust  admit  the  existence  of  individual  ten* 
dencies;  for  many  amputated  patients  and  manj  recently  delivered 
women  placed  under  the  same  general  influence  escape  :  those  vho 
resist  that  influence  are  in  the  most  favorable  circumstances  for 
organic  resistance.  We  must,  therefore,  always  take  into  accoixnt 
the  general  etiological  influence,  and  the  individual's  power  of  re- 
sisting it.  Though  we  cannot  bring  treatment  to  bear  upon  tlie 
epidemic  cause  itself,  let  us  see  whether  it  be  not  possible  to  place 
individuals  in  such  conditions  as  will  enable  them  to  resist  the 
epidemic  influence. 


Principal  T/ieories  of  Purulent  Infection. — 1.  Absorption  of  ««- 
altered  jms  by  the  absorbent  vessels, — The  pus-globule  inadmis- 
sible :  on  It/  the  serum  of  the  pus  is  admissible.  The  Fascular 
Oscula  (f  Fan  Swieten  and  Transverse  Sections  of  Veins  beeom^ 
ing  Absorbing  Months, — 2.  Purulent  Fever  of  Haen  and  Tei- 
sier, — Vifogenic  Fever  of  Lying-in  Women  of  Voillemier, — 3. 
Suppurative  PhlvlAtis  causing  Purulent  Infection  of  Dance, 
f't'fpean,  Blandiii  and  Marechal, — Capillary  Phlebitis  of  Ribes. 
— Phs  in  the  Thoracic  Duct. — I.  Msorption  of  the  Sentm  of  tit 
Pus, — Ejpcrimcntii  of  Darcct,  of  MM.  Casttlnau  and  Ducreiff, 
and  of  Scdillot, 

liefurc  I  state  my  views  of  purulent  infection,  it  will  not  be 
uninteresting  to  recapitulate  the  principal  theories  which  have  been 
brought  forward. 

The  tlieory  of  absorj)tion  consists  in  the  belief  that  the  pus  of  an 
abscess  or  of  a  sui)erficial  wound  may,  as  pus,  be  absorbed  by  the 
absorbent  vessels,  and  be  carried  by  them  into  the  torrent  of  the 
circulation  :  it  is  sup])osed  that  the  j)us  which  is  thus  transported  by 
the  blood  to  diflerent  parts  of  the  body,  originates  metastatic 
abscesses.  Boerhaave  and  Van  Swieten  arc  of  opinion  that  this 
absorption  takes  place  by  the  ossicula  of  the  vessels,  or  by  the 
transverse  sections  of  the  veins.  The  pus  mixes  with  the  blood, 
vitiates  it  {inq?finat  savguinem),  and  so  becomes  the  source  of 
cacoplastic  deposits  in  the  viscera,  the  functions  of  which  become 
implicated  to  such  an  extent  as  to  indicate  the  j)resencc  of  the  most 
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formidable  maladies.  Boerhaave  and  kis  commentator  believe  that 
the  pus  is  absorbed  en  nature.  Aa  you  are  aware,  this  theory  has 
been  most  severely  criticised.  The  researches  of  anatomists  bnrdly 
allow  OS  to  believe  that  pua  can  pass  directly  through  ossicula,  or 
absorbing  mouths,  which  have  no  existence !  But  the  entrance  of 
pus  in  consequence  of  the  lesion  of  vessels  is  not  the  less  possible, 
as  Boerhaave  observes,  after  amputat'wua  and  operations  for 
aiteuriintt,  orafter  extensive  and  deep  wounds — ingenx  vulnut factum. 
Hunter,  in  his  chapter  on  "  ulcerative  phlebitis,"  defends  the 
opinion  of  Boerhaave  :  and  every  day,  we  see  bow  easily  pua 
enters  the  uteriae  sinusea  without  therB  having  been  obliterating 
phlebitis. 

Van  Swieten  had  the  idea  that  the  pus  did  not  merely  act  as  a 
foreign  body  in  causing  the  numerous  abscesses;  but  that  its  pre- 
sence in  the  blood  produced  a  special  fermenlalion  engendering  pus 
in  other  parts  of  the  body('). 

Morgagni,  when  speaking  of  wounds  of  the  head,  and  Quesnay,' 
declare  in  favor  of  the  absorption  of  pus  en  nature  by  the  veins ; 
bat  they  add,  that  the  pus  being  carried  to,  and  arrested  ia,  the 
bver,  lungs,  and  other  organs,  becomes  the  cause  of  a  secondary 
suppuration — an  opinion  adopted  by  Professor  Cruveilhier,"  based 
on  esperiments  tending  to  show  that  a  globule  of  pus,  like  a  globule 
of  mercury,  acta  as  an  excitant  of  inflammation  of  the  lungs  and 
Jiver  to  which  it  has  been  transported. 

kDe  Haea,  the  pupil  of  Yan  Swieten,  but  not  his  follower  in  this 
itter,  believed  in  the  existence  of  a  purulent  fever,  analogous  to 
t  fever  if  small-pox.  He  thought  that,  in  these  conditions,  the 
blood,  in  virtue  of  a  special  predisposition,  contains  the  principles  of 
pnrulence,  which  show  themselves  everywhere  throughout  the  or- 
ganism, after  the  manner  of  the  virus  of  small-pox.  He  adds,  that  the 
cause  originating  the  buify  coat  on  the  blood  is  sufficient  likewise  to 
produce  pns.  Around  these  two  opposite  theories  are  grouped  ail 
ibe  other  theories.  One  party  believes,  that  the  organism  is  infected 
by  pus  absorbed  at  a  certain  point :  and  others  teach,  that  it  is  the 


'  Vui  Swieten  :— Comnientaties  on  the  Aphorisms  of  Boerbnave. 

*  QuEBNAi: — TraiU  dc  la  Suppuraliou. 

*  Ckcveilhier  :— Anatomie  Fatholuglqne,  da  Corps  Hamain  :  liTraisons  iv 
i,  ij,  xiii :   folio,  Paris :    1833.    See  ulso  his  article  oa  Phlebitis  in  Ihi 

Stiouiiaire  de  Slidccine  ct  de  Chimrgie  Pratiques,  T.  XII :  Paris :  1834, 
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organism  itseif  wiiicli  generates  the  poison,  and  spontaneouBlT  pr^ 
duces  pus  everywhere, 

Tessier,  who  has  defencled  the  doctrine  of  ptimlent  fever  with 
remarkable  ability'  is  satisfied  to  remark,  that  in  amputated  patients 
and  recently  delivered  women,  there  is  a  great  tendency  to  suppura- 
tion, a  tendency  which  siiows  itself,  he  says,  in  Ihree  quite  distinct 
forms,  viz.  in  the  purulent  phlegmasiEe,  (he  purulent  state,  aud  the 
purulent  fever,  lie  looks  upon  the  puruleut  fever  as  a  febrile  stale, 
under  the  influence  of  which  active  suppurations  suddenly  appear  in 
various  parts  of  the  body. 

The  object  of  Tessier's  vpork  was  to  prove  that  there  was  no  soch 
thing  as  purulent  absorption,  and  that  phlebitis,  lymphangitis,  and 
every  local  phlegmasia,  arose  from  the  general  purulent  state.  He 
considered,  that  it  exists  before  every  fluxion  and  every  local 
phlegmasia — that  the  predisposition,  the  puruleut  diathesis,  origi- 
nates in  the  traumatic  condition,  the  puerperal  condition,  or  other 
serious  morbid  states  of  the  economy;  but  that  these  conditions  are 
only  predisposing  causes,  physical  pain  and  crowding  being  the  de- 
termining, and  perhaps  not  the  least  important,  causes. 

Gentlemen,  I  cannot  adopt  this  too  exclusive  view  of  purulent 
fever  maintained  by  M.  Tessier,  because  I  am  now  going  to  lay 
before  you  cases  in  which  it  is  evident  that  the  suppurative  phlebiiis, 
the  lymphangitis,  and  the  suppuration  of  the  capillary  vessels,  were 
the  source  of  the  purulent  infection ;  that  is  to  say,  of  the  infection 
of  the  blood.  Still,  I  have  pleasure  in  recognising  the  very  bapp¥ 
manner  in  which  JI.  Tessier  discusses  the  question  of  the  purulent 
diathesis. 

Side  by  side  with  Tessier's  purulent  fever,  we  must  place  Voillc- 
miir's  pyogenic  fever  of  lying-in  women.' 

Tlie  doctrine  of  phlebitis  has  more  scientific  precision  than  that  of 
purident  absorption ;  but  resembles  it  iTi  this  respect,  that  it  admits 
the  infection  of  the  organism  to  be  consequent  upon  the  introduction 
of  pus  into  the  blood.  Dance,  in  1838,  ably  maintained  tbis 
theory,  which,  notwithstanding  the  powerful  opposition  of  Dupuytren, 
was  generally  accepted. 

The  starting  point,  according  to  this  theory,  is  suppurative  inflam- 

'  Tessjer:  De la  Diatlieae  I'urulenle.     [L'Exp6riencc :  1838.] 
'  VoiLLEiiiEH:  Histoire  de  la  Fievre  Puerpirale.  Pjogimqne,  obserrie  en 
1S38,  ih  I'Hypilal  dea  Cliniques. — Reprinted  ia  iSCa  ia  Uie  "Clinique  Clufgf 
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station  of  a  vein :  the  infection  of  the  blood  is  looked  upon  aa 

eecondary,  and  the  metastatic   abscesses,  so  to   spenk,  as  tertiary 

syrDptoms.     This  phlebitis,  already  described  by  Hunter,  was  anew 

investigated ;  aud  pathological  anatomy  soon  showed  that  the  bodies 

of  patients  dying  with  symptoms  of  purulent  fever  presented  phlebitis 

of  the  stump,  phlebitis  of  the  capillarit's,  or  phlebitis  of  the  uterus. 

The  cause  of  the  phlebitis  was  discovered :  it  was  discovered  in  the 

parenchyma  of  organs,  in  the  osseous  tissue,  the  diplije  of  the  cranial 

l>0De9,  and  in  other  situations. 

^L     But  is  not  this  phlebiti."!,  the  source  of  the  infection,  itself  really  a 

^Knimnry  maoifestation  of  a  special  iiredispositioa,  vithottt  which  the 

^Hrein  could  not  become  the  seat  of  inflammation  ?     "Without  this  pre- 

^^Uis position,  suppurative  inflammation  would  then  be  the  necessary 

^^Konsequence  of  every  lesion  of  a  veiu :  but  this  is  not  the  case — sup- 

^Eptirntive  phlebitis  i^,  relatively,  a  rare  complication. 

Whenever  a  veiii  is  involved  iu  an  operation,  one  of  two  things 
moat  occur : — Either,  the  secretion  of  plastic  lymph,  the  wound 
liealiiig  by  the  first  intention;  or,  cicatrisation  by  the  second  inten- 

Ijtion,  after  a  necessary  preliminary  stage  of  inflammation.  In  the 
jfirst  case,  the  lips  of  the  vein  in  the  wound  are  glued  to  one  another; 
and  this  condition  ia  maiutaiued  by  fibrinous  plastic  lymph  secreted 
by  the  internal  surface  of  the  vein  :  this  is  adhesive  in&ammation. 
In  the  second  case,  the  vessel  remains  open  :  a  cruoric  clot,  adherent 
to  the  internal  surface,  projects  from  the  opening,  aud  mingles  with 
the  secri-tiiins  from  the  surface  of  the  solution  of  continuity.  This 
clot  has  a  free  external  extremity,  aud  an  intra- vascular  extremity 
adherent  to  the  serous  coat  of  the  vessel.  The  length  of  the  clot 
^KTaries  with  its  distance  from  the  point  at  which  the  coUateral  venous 
^KjHTcuhition  b  established  in  the  same  vessel. 

^f  What  occurs  in  the  second  claes  of  wounds  takes  place  in  respect 
of  Uie  placental  surface  of  the  uterus,  which  may,  at  every  point,  be 
compared  to  a  bleeding  wound.  In  both,  obliteration  of  veins  is 
accomplished  by  coagulation  of  blood.  Iu  the  uterine  sinuses,  the 
obliterating  clots  seldom  measure  more  than  from  one  to  two  centi- 
meters, which  is  explained  by  the  rich  veuous  circulation  of  the 
uterus  for  some  days  after  delivery.  B  ut  should  venous  inflammation 
Loccur,  and  spread  by  degrees,  it  is  usual  to  find  clota  prolonged  into 
(he  atero-ovarian  and  hypogastric  veins,  as  is  sometinjes  observed 
1  the  brachial  and  femoral  vems,  after  ampatations  of  the  arm  and 
■gh. 
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The  secondary  clots  undergo  very  remarkable  transformations; 
but  it  is  not  known  whetlicr  tlicse  clots  have  the  power  of  inducing 
puruleut  infection.  My  opinion  ia  that  purulent  infection  generallj 
originates  ia  inSammation  of  the  vein  nearest  to  the  solution  of  con- 
tinuity, that  is  to  say,  in  the  wound  itself.  This,  in  fact,  is  tlie 
situation  in  which  the  existence  of  pus  has  been  demonstrated ;  and 
if  there  be  no  fibrinous  plug,  there  is  a  direct  passage  for  the  pus 
into  the  blood,  lliis  fact  admits  of  easy  demonstration  in  the 
uterine  sinuses  and  hypogastric  and  ovarian  veins  of  women  who 
have  died  within  three  weeks  after  delivery.  Again,  in  these  circum- 
stances, it  is  not  unusual  to  see  in  the  placental  wound  several  large 
0|)en  sinuses  with  thickened  walls,  canals  of  commnnication  by  which 
is  conveyed  the  pus  of  the  placental  surface,  and  the  pus,  free  or 
mixed  with  blood,  which  ia  found  in  the  hypogastric  and  ovarian 
veins.  In  these  oases,  there  ia  observed  in  the  veins  nearest  to  t!ie 
source  of  pus,  a  sangnineous  fluid  identical  in  color  and  consist- 
ence with  that  of  leucocythiemia.  These  facts  were  observed  by 
Hunter,  Clarke,  and  Hodgson,  and  are  mentioned  in  their  respective 
works :  they  may  be  easUy  coniirmed  by  any  one  who  will  carefully 
examine  the  lateral  parietes  of  the  uterus  in  a  recently  delivered 
woman,  and  the  veins  nearest  to  the  surface  of  the  wound  in  a  case  of 
amputation. 

Can  the  elongated  clots  in  the  veins  be  the  source  of  purulent 
infection  ?  In  favour  of  an  atlirmative  answer  is  the  fact,  that  these 
clots,  in  softening,  often  present  a  purulent  appearance;  but  I  am 
doubtful  of  this  being  the  source  of  the  infection,  because  we  can 
only  detect  by  the  microscope,  even  in  the  midst  of  this  purulent 
appearance,  granules  of  fibrin,  no  pus-globules  being  visible. 

Suppurative  phlebitis  properly  so  called,  which  ia  observed  chiefly 
in  the  large  veins  near  wounds,  may  also  exist  in  the  capillary 
veins,  as  has  been  demonstrated  in  cases  of  ostitis  and  caries. 
Bibes  observed  capillary  phlebitis  in  cases  of  erysipelas  and 
gangrene. 

We  have  now  seen  that  pus  deposited  on  the  surface  of  a  wound, 
or  contained  within  a  vein,  passes  directly  into  the  torrent  of  the  cir- 
cnlation,  and  so  originates  purulent  infection.  Are  there  any  other 
sources  of  this  infection  ? 

During  tile  last  few  years,  there  has  been  a  belief  that  there  can 
be  no  purulent  infection  without  suppurative  phlebitis,  the  purule^^ 
inflammation  of  the  vein  being  the  necessary  cause  of  the  infect 
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ni'tliout  that  inSammation,  it  has  heen  held  that  there  can  be  no 
_  issage  of  pus  into  the  blootl.  After  delivery,  as  I  have  already 
Temarked,  pus  may  be  met  with  in  the  uterine  veins,  although  these 
veins  are  not  inllamed,  not  even  at  the  point  where  pus  is  seen.  It 
must,  therefore,  be  admitted,  that  in  these  cases,  the  pus  has  been 
transported  to  the  place  where  it  is  found.  Again,  I  lately  showed  yon 
a.  beautiful  example  of  this  transport  of  pus  in  the  hypogastric  vein, 
occurring  in  a  case  of  purulent  infection  following  dehvery.  It  may 
I  llius  happen,  that  one  of  tlie  aJTerent  branches  of  the  hypogastric  vein 
lay  be  the  seat  of  suppurative  inflammation,  I  believe  that  it  so 
uppens  in  the  majority  of  cases.  For  this  reason,  I  wish  to  recall 
""to  your  recollection  two  somewhat  interesting  cases,  which  prove  that 
pus  may  esist  in  these  veins,  and  may  nevertheless  escape  the  notice 
vf  conBcieutious  attentive  observers. 

Lenoir,  surgeon  to  the  Hopital  Necker,  had  performed  ablation  of 

a  satcocele.     Complete  cicatrisation  seemed  to  have  taken  place, 

when  the  patient  was  seized  with  repeated  attacks  of  shivering ;  and 

^^4ied,  having  metastatic  abscesses,  wliich  were  seen  on  dissectiou  after 

^Hfeath.     Lenoir  himself  dissected  the  veins  which  he  supposed  to  be 

^Kb  a  state  of  inflammation ;  and,  after  two  hours  of  fruitless  search,  was 

^"taable  to  recognise  any  signs  of  phlebitis.     Dr.  Gabier,  at  that 

time  a  pupil  in  the  wards,  continued  the  dissection,  and  discovered 

inflammation  of  the  prostatic  venous  plexus.     The  pus  contained  in 

the  plexus  freely  discharged  itself  into  the  hypogastric  vein. 

In  Marjoliii's  service,  at  the  Hopital  Benujon,  a  man  was  bled 
from  the  arm  :  he  soon  bad  pain  in  the  arm,  and  probable  plilebitis. 
Symptoms   of  purulent   infection   set   in;   and   the   patient  died. 
MM.  Castelnau  and  Ducrcst  carefully  dissected  the  veins,  in  the 
situations  in  which  they  expected  to  find  plilebitis :  for  four  hours, 
their  search  was  fruitless,     M.  Castlenau  then  anew  examined  the 
veins  of  the  arm,  and  found  pus  iu  an  iiiilamed  vein  opening  directly 
into  the  brachial  vein,  in  which  there  was  an  obliterating  clot,  and  a 
^^ree  passage  for  the  pus  into  the  subclavian  vein, 
^K  In  both  of  these  cases,  the  existence  of  plilebitis  would  have  been 
^Hbniedj  bad  not  renewed   search  beeti  made^    and,  certainly,  no 
H^BtPwed  search  would  have  been  instituted,  had  not  a  firm  con- 
viction existed  in  the  minds  of  the  observers,  that  pus  would  be 
^BCovcred,  to  show  the  source  of  the  general  purulent  infection.    In 
milar  circumstances,  therefore,  we  cannot  make  our  examinations 
Tth  too  much  minuteness. 
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How  many  patients  die  after  catheterism  with  symptoms  of  pun* 
lent  infection !  In  the  autopsy  of  such  cases,  never  omit  to  exi- 
mine  the  prostatic  plexus^  and  the  whole  venous  system  of  the 
pelvis^  for  there^  the  source  of  the  infection  will  probably  be  foond. 
You  ought  to  know  where  to  look.  Recollect^  that  these  are  the 
chosen  spots  where  pus  is  present  in  uterine  phlebitis,  as  well  as  in 
phlebitis  following  operations  on  the  testicle,  urethra,  bladder,  and 
prostate. 

It  does  not  follow,  that  phlebitis  is  the  sole  source  of  purulent 
infection.  In  cases  of  purulent  infection  observed  by  Yelpean,. 
Nelaton,  and  Denonvilliers,  numerous  metastatic  abscesses  wers 
found  on  dissection  after  death,  and  yet,  no  pus  could  be  found  m 
the  veins  near  the  seat  of  the  operation. 

For  example,  amputation  was  performed  in  the  case  of  a  mva 
admitted  to  the  wards  of  Dr.  Denonvilliers  for  comminuted  fracture 
of  the  humerus.  He  died  fifteen  days  after  the  operation,  with  all 
the  symptoms  of  purulent  infection.  At  the  autopsj^  enormous 
abscesses  were  found  in  the^liver.  All  the  superficial  and  deep  veins 
of  the  upper  extremity,  from  the  surface  of  the  stump  to  the  right 
auricle  of  the  heart,  were  very  carefully  dissected,  without  the 
smallest  trace  of  pus  being  discovered.  The  remaining  portion  of 
the  humerus  was  sawn  in  several  directions;  but  not  the  minutest 
drop  of  pus  was  found  in  the  spongy  tissue  of  the  bone. 

Though  disposed  to  admit  the  great  value  of  cases  such  as  I  have 
now  described,  1  am  not  without  doubts  as  to  their  negative  im- 
portance. It  is  i)ossible,  that  the  ])rimary  source  of  the  infection 
may  have  existed  in  some  situation  which  was  not  thought  of.  The 
sinuses  of  the  dura  mater  may  be  the  seat  of  purulent  deposits 
consequent  upon  a  seemingly  unimportant  attack  of  otorrhoea: 
again,  in  the  course  of  a  vein,  there  may  be  suppuration  of  a  glandj 
cellular  tissue,  or  parenchyma ;  and,  from  ulceration  taking  place, 
pus  may  enter  the  vein,  causing  general  infection,  although  ths 
lesion  of  the  vein  may  remain  undiscovered. 

At  other  times,  the  source  of  the  infection  has  been  in  the  thoracic 
duct  or  in  the  receptaculum  chyli.  How  did  the  pus  get  there? 
That  matters  little:  there  it  was;  and  thence  it  might  easily  pass 
into  the  subclavian  vein,  and  so  into  the  venous  circulation.  In 
these  cases,  there  was  purulent  infection. 

You  see  then,  Gentlemen,  that  suppurative  phlebitis  plays  an 
important  part  in  purulent  infection.     Pus  may,  however,  exist  in 
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t^e  veins  without  any  trace  of  inflammation  of  the  walls  of  the 
s  having  been  found :  at  other  times,  we  neither  End  pus  in  the 
veins,  nor  phlebitis ;  but  in  such  cases,  the  thoracic  duct  and  lymph- 
atic vessels  have  not  always  been  examined;  and  aa  we  have  just 
seen,  these  alllucnts  of  the  venous  system  may  contain  pus  in  cases 
of  purulent  infection.  It  couHequentEy  follows,  that  in  the  great 
majority  of  cases,  purulent  infection  simultaneously  exists  along 
with  pus  in  the  venous  system  and  its  affluents.  Adulteration  of 
the  venous  blood  by  pus  appears  then  to  be  the  proximate  cause  of 
purnlent  infection :  this  theory  has  on  its  side  an  imposing  majority 
of  facts. 

Nevertheless,  the  partizans  of  purulent  fever  see  in  them  only 
coincidences ;  or  rather,  they  regard  metastatic  abscesses  and  phlebitis 
as  eonseqaences  of  a  general  purulent  state.  From  their  point  of 
view,  there  is  no  relation  of  cause  and  effect  between  the  surgical  or 
placental  wound  and  the  metastatic  abscess,  both  being  looked  npon 
as  results  of  the  same  cause,  and  as  similar  in  their  nature  though 
p-difTerent  in  tlieir  seat.  The  objection  to  this  interpretation  of  the 
}  is,  that  purulent  infection  never  exists  without  a  wound,  how- 
pra  small  tbat  wound  may  be.  On  the  other  liand,  f  o  this  objection 
I  counter- objection  may  be  urged,  viz.  that  there  are  many  wounds 
^thout  purulent  infection. 

Here,  let  rae  remind  you,  that  certain  conditions  are  necessary 
fer  the  production  of  luppuraiive  phleUtiii :  with  most  of  these  con- 
iJB.tious,  we  are  unacquainted.  JJut  this  we  know — that  every  wound 
a  vein  is  a  grave  accident,  liable  to  become  the  source  of  the 
reatest  danger.  Surgeons  have  observed,  that  the  knife  is  more 
^t  to  produce  suppurative  phlebitis  than  the  actual  or  potential 
Cautery ;  anil  that  almost  never  isthere  anything  to  fear  from  venous 
e  produced  ia  crushing  or  tearing  operations.  We  also  know, 
ut  intra-venous  suppurations,  which  predispose  to  purulent  infec- 
ioD,  are  induced  by  comminuted  fractures  and  articular  wounds,  by 
"any  active  interference  with  (he  nterus  during  labour  or  at  the  time 
of  delivery,  by  partial  retention  of  the  placenta,  or  by  extensive 
lacerations  of  the  cervix  uteri.  I  may  add,  that  individual  and  hy- 
gienical conditions,  crowding,  and  the  pain  of  an  operation,  by  their 
action  on  hiematosis  and  the  nervous  system,  create  a  predisposition 
to  punilence. — All  this  I  accept  within  certain  limits ;  but  aa  you 
mow,  cases  are  recorded  in  which  purulent  infection  declared  itself 
most  suddenly  in  persons  whose  general  state  was  satisfactory : 
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aome.  were  suffering  only  from  otorrhtea,'  varix,  corns,  op  chil- 
blains. Spontaneously,  or  consequent  upon  intervention  with  the 
tnife  or  ligature,  a  vein  having  been,  touclied,  supimrates,  and  the 
patient  dies  with  symptoms  of  purulent  infection.  Persona  in  good 
health,  with  the  exception  of  some  insignificant  malady,  are  operated 
on  in  the  most  favorable  conditions — a  vein  becomes  inflamed,  and 
the  patients  die :  metastatic  abscesses  form :  pus  is  found  in  the 
petrous  portion  of  the  temporal  bone,  in  a  vein  at  the  point  where 
it  was  ligatured,  or  only  above  the  ligature :  now  I  ask,  are  we, 
with  all  these  facts  before  us,  not  to  see  the  relation  of  cause  and 
effect  existing  betneen  purulent  infection,  between  the  gcnenil  state, 
and  the  wound  ?     That  would  be  entirely  to  abandon  logic. 

Nevertheless,  doubt  was  permissible :  it  was  necessary  to  have 
recourse  to  experiments.  At  a  period  when  attention  was  keenly 
directed  to  alteration  of  the  fluids  caused  by  the  entrance  of  putrid 
matters  into  the  circulation,  Gaspard  in  1823,  and  I,  in  conjimclioa 
with  M.  Dupuy  of  Alford,  in  1826,  came  to  the  conclusion,  that 
the  injection  of  putrid  matters  into  the  veins  of  animals  (dogs, 
horses,  and  sheep),  produced  symptoms  similar  to  those  caused  by 
purulent  infection,  leading  to  death  in  a  few  days  when  the  quantity 
injected  was  sufficient.  On  examination  after  death,  the  blood  was 
found  exceedingly  altered,  and  numerous  ecchymoses  were  observed 
in  the  parenchyma  of  the  viscera  and  the  sub-serous  cellular  tissue. 
After  injecting  from  thirty  to  forty-live  grammes  of  putrid  pus  into 
the  veins  of  animals,  we  found  tumors  presenting  a  carbuncular 
appearance,  and  abscesses,  which  we  called  tuberculous  abscesses 
[alcia  tubercvleit3-~\.  I  merely,  at  present,  mention  the  results  of 
the  experiments  performed  by  M.  Dupuy  and  me  conjointly,  re- 
marking, that  when  we  made  them,  wo  had  no  intention  of  pro- 
dncing  a  state  of  poisouing  similar  to  purulent  infection, 

MM.  Kenault  and  Bouley,  in  1840,  injected  two  centilitres  of 
pua  into  the  jugular  vein  of  an  apparently  healthy  mare ;  and,  after 
the  lapse  of  a  few  days,  were  not  a  little  surprised  to  see  the 
symptoms  of  acute  glanders :  it  is  worthy  of  notice,  that  by  simply 
inocnlating  the  matter  of  the  nasal  ulcerations  of  that  animal, 
acute  glanders  was  produced  in  another  animal.  I  do  not  enter 
into  aTiy  discussion  regarding  this  experiment :  I  am  sattsRed  to 
state  the  fact. 


'  An  intereatiug  c. 
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M.  Patcet  in  1S42,  and  MM.  Castelnau  and  Ducrcst  in  1843, 
repeated  tlieae  experiments  upon  dogs  and  rabbits.  In  1844  and 
184J,  M.  Sedillot  made  similar  experiments  with  pus  derived  from 
different  sources. 

All  these  experiments  show,  that  most  animals  into  whose  veins 
pns,  varying  in  quantity  and  quality,  has  been  injected,  have  pre- 
sented, from  the  very  first,  prostration,  a  dejected  appearance,  and 
great  restlessness :  they  have  nearly  all  refused  to  eat,  and  have  been 
exceedingly  thirsty ;  some  have  had  paralysis  of  the  sphincter  of  the 
anus.  Before  the  reaction  which  indicated  a  return  to  health,  they 
have  had  profuse  alvine  discharges,  WTien,  by  repeating  the  injections, 
the  animals  were  subjected  to  successive  and  progressive  poisoning, 
they  succumbed  in  from  five  to  ten  days  after  the  commencement  of 
the  experiment :  on  dissection,  cccbymoses  were  found,  particularly 
on  t}ie  surface  of  the  lungs,  and  numerous  abscesses,  of  different 
dates,  in  the  same  organs. 

It  appears  then,  Gentlemen,  that  whether  we  inject  pus  into  the 
animal,  or  whether  it  enter  a  vein  as  the  result  of  in- 
tnation  in  the  case  of  a  recently  amputated  or  recently  delivered 
ient,  the  symptoms  and  the  lesions  are  identically  the  same. 
lent  infection  is  produced  artificially  in  the  first  case;  and  is 
flie  result  of  plilebitis  in  the  second  caee.  What  more  is  necessaiy 
to  prove,  that  in  both  cases  the  presence  of  pus  in  a  vein  is  the 
caase  of  the  purulent  infection  ?  This  double  check,  clinical  and 
experimental,  is  almost  as  conclusive  as  the  experiments  made  to 
elucidate  vaccination,  the  inoculation  of  small-pox,  of  syphilis,  and 
of  glanders.' 

>  For  the  liistory  of  Ihia  qucatioD,  aud  for  all  tlic  expcriiueDtal  and  clinical 
teBearclies,  tee:— Dabcet:  Tiiiue  InauL^ralf,  Mai,  1843; — Castklhah  and 
Dcckest:  Resciierchcs  aur  les  Abets  Miilti|i]es  compares  sous  Icura  dilTSrcnts 
raplorts;  Paris,  1846.  Sedillot:— Be  I'Infection  Purulento  oa  Pjoliumie; 
Porit,  1849.  This  work,  rich  in  experiments  and  clinical  obaerrations,  is  llie 
tt  complete  treatise  on  Ihia  subject. — Dukoiitp*LI.tbb  :— Tbcse  InBugnrale; 
i.  1857. — See  also,  Ike  works  of  Boerhaave,  Va«  Swieten,  De  Haes, 
;  and  tlie  more  reoeut  publiculions  of  Blahddc,  Telpeac,  CvDVEUJiiRn, 
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Dodrinal  Statemsut. — Parallel  between  Krperimcntal  PunilentA 
fectioti,  and  Clinieal  Purulent  Ltfectioa. — Simtlari/jf  of  Si/mp- 
lonu  and  Anatomical  Lesions. — Similarity  of  t/ie  tendency  U> 
Critical  Evaaiationt  bg  the  Skin  and  Intestines. — Possibility  of 
Mecoveryfrom  Purulent  Infection  ;  Complex  Etiology  of  Purulent 
Infection  from  Injlammation  of  tie  Large,  and  Capillary  Veins : 
from  Absorption  of  Pus  itself:  from  Alaorpiion  of  Purulent 
Serum,  Aisimilated,  or  Poisonous  Serum. — Epitlemic  Purulent 
Eever. — Theory  ofFermaiis  applied  to  Purulent  Infection : 
perimenis  of  Pasieur,CAaieel,  and  Reveil. — Treatment  of  PurvUni 
Infeeiion  :  to  avoid  tie  Causes  of  Phlebitis  :  there  is  no  Spec 
Eiuleatour  to  excite  Crises,  and  to  support  the  Strength. 
Be  on  your  guard,  when  suctessive  attacks  of  rigors  occur  \ 
newly  delivered  woman,  or  in  a  [lalieat  who  has  a  wound  in  any  part 
of  the  body :  for  thea,  there  is  reason  to  fear  that  a  certain  quantity 
of  pus  Itas  entered  the  blood,  and  that  pyteniia  is  threatened.     The 
flhivcring  is  soon  succeeded  by  fever,  sometimes  a  copious  sweat 
covers  the  whole  body,  or  a  profuse  diarrhcea  sets  in,  after  vhich 
all  seems  to  return  to  its  normal  state,  and  the  idea  arises  that  an 
unnecessary  amount  of  alarm  has  been  created.     "Wait  twenty-four 
or  forty-eight  hours !     Uigors  will  then  set  in  anew,  sometimes 
accompanied    by  cliattering    of   the  teeth  and  horripilation ;    and 
these  symptoms  will  perhaps  recur  several  times  within  a  few  hours. 
The  general  discomfort  increases,  the  patient  has  a  presentiment  of 
approaching  death,  reaction  takes  place   slowly,  and  the  pulse  U 
rapid  and  weak.     At  other  times,  were  it  not  for  these  stnmgG 
shiveriogs,  the  patients  woald  make  no  complaint;  and  yet,  they 
suddenly  experience  pain  in  some  particular  part  of  the  body,  such 
as  the  calf  of  the  leg,  the  knee,  or  a  joint.     The  swelling  and  red- 
ness which  accomp.iny  the  pain  disappear  in  a  few  hours ;  and  then 
other  parts  of  the  body  are  invaded.     Under  such  circumstunce^r 
you  need  not  hesitate  toaflirm,  that  purulent  infection  exists,  that  is 
to  say,  that  pus  has  entered  the  blood,  and  that  there  are  abscesses 
in  the  parenchyma  of  the  viscera,  in  addition  to  those  visible  on  the 
limbs  and  trunk ;    nearly  always,  several  metastatio  abscesses  arc 
found  in  the  lungs  and  liver. 

Anatomical  experience  enables  us  to  state  that  these  abscesses- 
exist,  when  by  mere  clinical  investigation  we  could  hardly  evea 
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suspect  tLeir  presence  :  it  is  not  un;isoal  for  such  abscesses  to  exist 
in  organs  altligugti  the  functions  of  the  organs  do  not  seem  to  be 
disturbed.  The  liver  or  lungs  may  cont.ain  abscesses  iu  diOerent 
stages  of  evolution;  and  yet,  pain  iu  the  hepatic  region  and  chest, 
ooDgh  and  expectoration,  maj  all  be  absent. 

Metastatic  abscesses  at  the  base  of  the  brain  may  be  sometimes 
diagnosed  by  the  occurrence  of  strabismus,  by  an  inequality  in  the 
dilatation  of  the  two  pupilsj  and  by  the  patients  complaining  of 
diplopia  and  obscurity  of  vision.  Delirium  and  coma  do  not  show 
themselves  till  the  last  stage :  at  the  commencement  of  the  purulent 
infection,  they  afford  no  assistance  to  the  diagnosis,  but  at  that  early 
period,  important  cerebral  disturbance  may  be  observed.  There  is  a 
discord  between  the  quiet  state  of  the  patient,  and  the  gravity  of 
his  condition :  he  cannot  understand  why  he  is  so  carefally  and 
attentively  interrogated :  he  will  tell  you  that  he  is  not  ill.  This 
quiet  state  is  a  prognostic  of  very  great  danger.  You  remember 
the  young  woman  who  occupied  bed  20,  Saint-Bernard's  ward,  who 
told  us  that  she  was  not  unwell :  and  in  respect  of  whom,  never- 
tbetess,  I  bad  no  hesitation  in  affirming,  on  learning  that  she  had 
bad  repeated  rigors,  and  ascertaining  the  date  at  which  she  had  first 
been  attacked  by  Ihem,  that  the  blood  was  poisoned  by  pus,  and 
that  the  source  of  the  iufecfion  was  in  the  genital  organs,  although  I 
bad  not  been  able  to  recognise  decided  pain  in  these  parts. 

It  is  generally  after  the  fourth  or  fifth  day  from  delivery,  that  the 
^Tnptoms  of  purulent  infection  declare  themselves,  because  three 
or  four  days  arc  required  for  the  pu3  to  he  secreted  in  sufficient 
quantity  from  the  surface  of  a  wound  or  within  an  inflamed  vein. 
"When  the  symptoms  do  not  ajipear  till  the  fifth  day,  the  delay  has 
probably  been  caused  by  the  obiiterating  clots  having  in  the  first 
instance  prevented  tlie  ))us  from  entering  the  blood. 

It  is  easy  lo  understand,  that  when  four  days  have  elapsed  after 
delivery,  the  date  of  commencement  may  vary  very  much ;  for  once 
pus  has  been  secreted  at  any  point  in  the  venous  systum,  it  may 
enter  the  torrent  of  the  circulation  by  the  obliterating  clot  being 
broken  or  displaced  by  any  sudden  movement  or  blow.  Persistent 
inflammatory  action  may  cause  softening  of  the  clots,  without  there 
being  a  sufficient  contraction  of  the  vessel  upon  itself;  then  the 
pus  secreted  on  the  other  side  of  the  broken  or  softened  clot  may  be 
poured  intermittingly  or  continuously  into  the  circulation. 

There  is  a  remarkable  similarity  between  the  principal  symptoms 
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of  purulent  infection  and  the  |ilienomena  observed  in  the  experiments 
of  Darcet,  Castelnau,  Ducrest,  and  Sedillot. 

Each  rigor  announces  the  entrance  of  pus  into  the  blood:  for  a 
time,  variable  in  duration,  the  patient,  or  the  animal  experimented 
Dpon,  struggles  to  eliminate;  the  morbid  poison  from  the  circulation : 
profuse  sweating,  diarrhea,  and  vomiting  supervene ;  but  as  a  new 
supply  of  the  infecting  fluid  is  always  pouring  in  from  the  source,  the 
patient  becomes  exhausted  in  useless  efforts,  and  the  great  functions 
of  the  economy  become  almost  simulLaoeously  compromised:  the 
rtoKiach  rejects  food  and  medicine :  tliere  is  constant  diarrhtEa : 
the  circulation  and  respiration  become  accelerated :  the  mental 
faculties  gradually  fail:  the  face  does  not  bear  the  impress  of 
suffering :  by-and-by,  the  breathing  becomes  jerking  and  quicker : 
the  pulsations  of  the  heart  are  more  rapid :  the  body  is  covered  with 
a  cold  sweat :  at  last,  the  patient  dies  without  a  struggle.  ITie 
calin  which  characterises  the  last  scene  is  perhaps  explained  by 
the  blood  being  poisoned  to  such  an  extent  as  to  carry  death  simul- 
taneously  to  every  organ,  so  rendering  it  impossible  for  any  of  them 
to  maintain  the  struggle.  Every  part  of  the  body,  even  the  parts 
which  seem  to  be  perfectly  heaUhy,  are  impregnated  with  the  morbid 
principle,  which  seems,  as  Bersrd  remarks,  to  manifest  itself  by  the 
repugnant  smell  which  issues  from  every  part  of  the  body  a  few 
minutes  after  death. 

Death  is  almost  always  the  prognosis  in  purulent  infection.  It  is 
obvious,  that  if  a  large  quantity  of  pus  be  introduced  into  the 
economy,  and  carried  to  every  part  of  the  orgauism,  it  must  speedily 
produce  changes  incompatible  with  life.  On  the  other  hand,  it  is 
easy  to  see  that  a  small  quantity  of  pus  will  not  be  sufficient  to 
infect  the  whole  of  the  blood :  the  infected  portion  may  then  be 
eHminated  by  the  stools,  by  sweating,  or  by  the  renal  secretion,  in 
which  case,  the  symptoms  of  infection  will  cease,  provided  there  be 
Eo  more  of  the  infecting  cause  admitted. 

This  arrest  may  occur  even  when  metastatic  abscesses  have  formed ; 
and  after  a  time,  these  abscesses  may  themselves  be  absorbed  without 
any  new  metastatic  manifestation. 

You  recollect  the  joung  woman,  aged  twenty-eight,  who  alier 
delivery  at  the  Hospice  des  Cliniques,  was  admitted  to  our  Saint- 
Bernard's  ward,  ou  the  twelfth  day  after  delivery,  with  ol!  the 
symptoms  of  purulent  infection,  viz.  recurrent  shiverings,  diarrhoea, 
vomiting,  a  sub-icteric  tinge  of  the  skin,  and  metastatic  abscesses 
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under  the  skin  as  well  as  in  the  stcrno- clavicular  and  metacarpo- 
phalangeal articulations.  All  at  once,  the  symptoms  were  arrested : 
the  patient's  general  state  improved :  the  fever,  vomiiing,  ami  dinr- 
tfacBn  ceased :  there  was  Bo  recurrence  of  shivering :  the  appetite  re- 
turned, the  aub-ieteric  tint  disappeared,  and  we  saw  that,  little  by  little, 
digestion  of  the  superficial,  intra-articular,  and  subcutaneous  metas- 
tatic abscesses  was  being  accomplished.  Tbis  digeiiion  took  place  ex- 
ceedingly slowly.  Nothing  interrupted  the  progressive  return  toheaJth. 

In  this  patient,  in  whom  there  was  uterine  phlebitis  and  entrance 
of  pus  into  the  blood,  it  is  probable  that  the  continuance  of  the 
passage  of  pus  into  the  blood  was  prevented,  either  by  a  change 
occurring  in  the  relation  of  the  afl'ected  parts,  or  by  obhterating  phle- 
bitis taking  place  beyond  the  seat  of  suppuration :  as  the  infection 
was  arrested,  and  its  cause  ceased,  whilst  the  struggle  was  still  pos- 
sible, the  patient  triumphed  over  the  first  morbid  efi'ects.  I  was, 
therefore,  justified.  Gentlemen,  in  reminding  you,  at  tlie  begmning  of 
these  lectures,  that  in  the  practice  of  medicine,  we  must  take  into 
account  the  quantity  as  well  as  the  quality  of  morbid  causes,  and 
likewise  individual  aptitudes  for  resistance.  The  ease  which  I  have 
now  detailed  strengthens  this  precept  in  general  pathology. 

Let  the  case  of  this  young  woman  remain  impressed  on  yonr  memo- 
ries, to  make  you  less  absolute  in  your  prognosis,  and  to  prevent  yoa 
from  losing  all  hope  in  these  cases. 

Eecovery,  then,  is  possible  in  a  ease  of  purulent  infection.  The 
experiments  on  animals  led  us  to  this  belief;  'MM.  Castelnau  and 
Dacrest  have  shown,  that  animals  into  whose  veins  insufficient  quan- 
tities of  pus  were  injected  returned  to  health  after  sufTering  for  two 
or  three  days  from  fever  and  dfarrhcea,  whilst  those  into  whose  veins 
a  succession  of  injections  were  thrown  died  with  the  anatomical  lesions 
of  purulent  infection. 

With  such  facts  before  the  mind,  it  is  natural  to  believe  that 
death  ia  not  the  inevitable  issue  in  every  case  of  purulent  infec- 
tion. What  are  tb  *  ■;onditions  required  to  modify  the  prognosis  of 
au  inevitably  fatal  issue  in  purulent  infection?  Arrest  in  the  action 
of  the  morbid  cause,  and  sufficient  capacity  of  resistance  on  the 
part  of  the  patient. 

From  this  statement  arise  two  leading  indications  of  treatment : 
Jirst,  to  diminish,  and  if  possible,  suppress  the  source  of  the  infection  ; 
and,  lecoml,  to  supply  the  patiects  with  necessaries  for  the  struggle. 
L  Jn  discussing  the  theories  oE  purulent  infection,  I  have,  as  I  pro- 
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ceeded^  discussed  all  its  conditions.     There  now^  therefore,  only 
remains  for  me  to  present  a  dogmatic  summary  of  its  etiology. 

Gentlemen,  you  recollect  that  at  the  commencement  of  these  he- 
tures,  I  laid  before  you  my  views  regarding  the  disposition  to  mab  - 
pus  which  is  observed  in  some  patients^  particularly  in  recently  d^ 
livcred  women.  There  is  often  nothing  to  indicate  the  existenee  of 
this  special  ])redisposition ;  and  women  during  the  whole  paerpcnl 
state,  especially  after  delivery^  have  this  purulent  predisposition  ia 
a  more  marked  degree  than  at  any  other  time.  In  them,  evoj 
inflammation  is  apt  to  pass  into  suppuration,  as  is  seen  by  the  coonfc 
of  their  peritoneal,  pleuritic,  phlegmonous,  and  arthritic  attacki. 
In  such  persons  also,  when  inflammation  attacks  the  venous  systoii 
it  is  not  unusual  to  discover  pus  in  the  veins. 

Before  there  can  be  purulent  infection,  there  must  be  a  wound, 
and  it  is  also  generally  required,  that  veins  of  a  certain  size  shonU 
be  involved  in  the  wound;  but  then  the  primary  essential  state ii 
phlebitis^  with  the  possibility  of  pus  passing  into  the  blood.     Puiii 
seldom  absorbed  from  the  surface  of  wounds  by  lai^  veins;  bot 
it  may  sometimes  take  place  in  suppuration  of  the  placental  wound. 
In  that  particular  case,  there  is  a  special  organic  structure  which 
may  keep  the  uterine  sinuses  open.     Stilly  that  mode  of  purulent 
absorption  is  necessarily  exceptional;  for  if  the  sinuses  were  always 
open,  there  would  be  uterine  luemorrhage.     I  am  rather  of  opinion 
that  in  this  class  of  cases,  there  is  inflammation  of  the  sinuses,  and 
that  this  inllanimation  may  give  rise  to  infecting  phlebitis.     During 
the  first  days  after  delivery,  the  placental  wound  is  rough  with  small 
projections  constituted  by  the  free  extremities  of  the  intra-venons 
clots,  the  length  of  which  seldom  exceeds  one  centimeter :  these 
clots  show  a  remarkable  tendency  to  have  their  placental  extremity 
purulent,  and  their  intra-venous  extremity  cruoric :  they  are  adhe- 
rent to  the  internal  surface  of  the  sinuses,  and  are  kept  in  place 
externally  by  their  relation  \nil\  the  placental  surface. 

When  the  course  of  events  is  normal,  the  placental  portion  of  the 
•clots  is  eliminated,  and  the  venous  portion  is  absorbed :  while  at 
the  same  time,  the  vessels  diminish  in  calibre,  under  the  influence  of 
the  progressive  and  continuous  contraction  of  the  womb.  But  if 
suppurative  inflammation  affect  the  walls  of  some  of  the  sinuses, 
there  will  be  reason  to  fear  infecting  uterine  phlebitis. 

I  have  already  said  that  what  takes  place  within  the  uterine 
sinuses,  in  the  situation  of  the  placental  wound,  also  occurs  on  the 
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'ace  of  wounds  uniting  by  the  first  or  second  intention,  tliongli 
a  manner  less  evident,  in  consequence  of  the  veins  being  there  less 
lerous.  If  the  wound  heal  by  the  first  intention,  there  will  be 
sdheaive  phlebitis,  or  merely  an  effusion  of  plastic  lymph  sufficient  to 
establisli  adhesion  of  the  walls  of  the  veins.  Should  the  wound  sup- 
purate, phlebitis  is  then  necessary,  and  should  the  phlebitis  be  suppura- 
tive beyond  the  wound,  there  will  be  reason  to  dread  purulent  infection, 
Ribes,  Neuconrt,  and  Velpeau  regard  erysipelas  as  an  inUamma- 
tion  of  the  radical  veins  of  the  skin.  Aa  yon  know,  erysipelas  of 
!W-bom  infants  is  prevalent  during  epidemics  of  puerperal  fever, 
lin,  both  traumatic  and  spontaneous  erysipelas  is  specialiy  pre- 
hen  surgical  wounds  complicate  purulent  infection.  If 
then,  we  observe  not  only  the  simultaneous  occurrence  of  erysipelas 
and  purulent  infection,  but  likewise  their  fellowsliip  at  a  determinate 
period,  are  we  not  somewliat  warranted  to  inquire,  whether  there  does 
not  exist  in  the  atmosphere  a  morbid  germ,  wliieh  being  deposited 
on  the  umbilical,  or  placental,  wound,  or  on  any  surgical  wound, 
will  produce  in  one  case  phlebitis,  and  in  another  erysipelas,  with 
or  without  purulent  infection  ? 

According  to  M.  Charles  Eobin,^  the  pus-globule  is  simply  a 
leucocyte  possessing  no  particular  property ;  and  according  to  him, 
is  the  purulent  serosity  which  gives  infectious  properties  to  pus. 
it  be  admitted,  that  the  serosity  of  normal  pus  modified  by  a 
a  morbific  spore,  floating  in  the  atmosphere,  is  of  itself  sufB- 
it  to  give  rise  to  purulent  infection,  that  serosity  will  then  be  held 
have  the  power  similar  to  those  serosities  which  are  charged  with 
epecial  virus,  snch  as  variola,  vaccinia,  or  glanders,  and  the  minutest 
wound  will  suffice  for  the  absorption  of  this  new  poison. 

Absorption  of  the  thus  modified  serosity  will  explain  the  cases  in 
which  purulent  infection  is  produced  witli  its  usual  characteristics 
without  any  trace  of  suppurative  phlebitis  being  found ;  just  as  the 
hypothesis  of  a  morbific  ferment  floating  in  the  atmosphere  explains 
tlie  epidemics  which  simultaneously  strike  down  amputated  patients 
lying-in  women,      The  works  of  Pasteur,-  Keveil,^  Chalvet,* 

*  HoBra  (Cliarles)  x — In  tbe  JaurnaC  <fc  la  Piyaioloyie,  for  1859,  |).  6a. 

*  PasTEVU  : — Annala  da  Chimie  el  de  Phi/Hque. 

■  Revbil; — Dea  DcsiafcctautE,  et  de  leura  ApplicalioQs  a  laTtn^rapeutique; 

1. 1863. 

LVET .' — Dcs  De^brcctantt,  et  de  leurs  Applications  n  la  Tliurapcutiqqe 
t  i\  la  Hjtjii'ne.     \JKc»i}iret  de  I^Aeailimie  ImpMale  de  MedeeiM;    1S63; 
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and  d'Eisell,  show  the  very  probable  correctness  of  this  by- 
pothesis. 

M.  Pasteur  has  shown,  on  the  one  hand,  that  the  real  ferments 
are  organised  bodies,  the  aliment  of  which  is  albuminoid  matter.  He 
has  shown,  on  the  other  hand,  that  the  dust  floating  ia  the  atmo- 
sphere contains  starch,  and  vegetable  and  ammai  spores,  capable  of 
attaining  life.  The  same  philosopher  has  made  it  appear,  that 
special  spores  are  necessary  for  the  production  of  special  fermenta- 
tions ;  and  that  these  different  ferments  are  recognisable  by  their 
form.  The  spore  is  an  organised,  living  cellule  vegetating  upon  the 
elements  which  surround  it :  but  to  enable  this  vegetation  to  take 
place,  it  is  necessary  that  certain  determinate  conditions  e^t  in  the 
medium  in  which  the  germs  arc  placed.  When  yon  have  once  deter- 
mined these  conditions,  you  may,  by  employing  the  spores  of  the 
alcoholic,  acetous,  and  lacteoos  ferments,  obtmn  respectively  the  alco- 
holic, acetous,  or  lacteoua  fermentation. 

Here,  then,  is  the  great  theory  of  ferments,  by  which  fermentation 
is  ascribed  to  an  organic  function.  Every  ferment  is  regarded  as  a 
germ,  the  life  of  which  is  manifested  by  a  special  secretion. 

Perhaps,  (his  is  so  likewise  in  respect  of  morbid  viruses.  Possibly, 
they  are  ferments  deposited  in  the  organism,  which  at  a  given 
moment,  and  under  certain  determinate  circumstances,  make  them- 
selves known  by  the  multiplicity  of  their  products.  Thus,  the 
variolous  ferment  will  give  rise  to  the  variolous  fermentation,  in  the 
midst  of  which  a  profusion  of  pustules  will  appear:  so  is  it  with  the 
viruses  of  glanders  and  tag-sore. 

Other  viruses  seem  to  have  a  local  action;  but  in  course  of  time, 
they  do  not  the  less  modify  the  entire  organism :  as  examples,  I  will 
mention  hospital  gangrene,  malignant  pustule,  and  contagious 
erysipelas.  Under  these  circumstances,  may  we  not  admit,  that 
the  ferment,  or  organised  matter  of  these  viruses  is  transported 
to  one  place  by  the  lancet,  and  to  another  by  the  air  or  the 
dressings  ? 

These  statements  are  not  mere  hypotheses :  chemical  analysis  and 
the  microscope  prove  the  existence  of  morbific  dust  in  hospital  wards. 
Thus,  M,  Chalvet,  in  his  interesting  researches  into  the  causes  of  the 
insalubrity  of  hospitals,  found  that  the  air  of  the  Hopital  Saint-Louis 
contained  a  large  quantity  of  starch-corpuscles ;  besides,  on  the  walls, 
window-frames,  curtains,  and  beds,  there  was  found,  by  the  aid  of 
the  microscope,  a  great  quantity  of  putrescible  organic  matter.  J  ~" 
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haa  been  stated  by  the  same  observer — and  I  have  lately  liad  the 
opportunity  of  conGrmiDg  his  remark — that  dressings  returned  from 
the  lavatories  have  been  found  still  soiled  with  organic  detritus,  with 
isecd,  and  with  spots,  recalling  the  nses  to  which  they  had  been 

mc-rly  applied.     Might  not  these  Imciis,  stained  with  blood  and 

tered  pna,  be  vehicles  of  contagion  ?  Was  it  not  an  old  custom  to 
preserve  vaccine  matter  on  linen  and  cotton  threads  ?  Imagine  the 
consequence  of  using  the  imperfectly  washed  linen  of  small-pox 
patients ! 

M.  Chalvet  has  also  stated,  *'  that  the  vapor  of  water  condensed 
near  a  source  of  suppuratioOj  is,  prior  to  the  dissemination  of 
miasmata,  greatly  charged  with  irregular  corpuscles,  in  all  respects 
resembling  dried  pus.  It  is  not  unusual  to  find  there  some  fragments 
of  the  colouring  matter  of  the  bIood."i 

Eiselt  (of  Prague)  states  that  he  saw  small  pus-cells  in  the  air  of 
a  ward  occupied  by  patients  with  epidemic  purulent  ophthalmia. 

On  this  subject,  M.  Chalvet,  in  reporting  to  me  the  result  of  his 
experiments,  thus  expressed  himself : — 

"The  nogocomidl  almoapJiere  has  now  ceased  to  be  a  term  without 
meaning :  the  air  of  an  hospital  differs  so  essentially  from  pure  air, 
that  attention  to  the  fact  can  no  longer  be  neglected.  Since  1.S60, 
I  have  had  an  opportunity  of  witnessing  the  experiments  of  M. 
Keveii,  (quoted  by  M.  Devergie) ;  and  have  satisfied  myself,  in  the 
most  positive  manner,  that  organic  corimscles  were  present  on  the 
Ifttinum  plates  of  the  apparatus  constructed  by  that  chemical 
'  on  them  principally  cells,  debris  of  cpitbebal  cells, 

rpuscles  of  difterent  forms  {which  assumed  a  yellow  colout 
under  the  action  of  nitric  acid),  and  shreds  of  charpie  charged  with 
the  same  organic  corpuscles, 

"  On  one  particular  occasion,  I  saw,  along  with  M.  Kallmaim,  in 

I.  Eeveil's  laboratory,  incrusted  organic  debris,  and  a  granular 
bstance  which  produced  a  reaction  with  copper.  The  dust  ex- 
lined  had  been  collected  in  an  ophthalmic  ward  where  tlic  sulphate 
copper  was  extensively  used  as  a  caustic. 
"The  dust  dusted  ofl'  the  walls  [par  I'^ousselaffe  strr  let  mttr»\ 
Baint^Augustin's  ward,  in  M.  Itichet's  service  at  Saint-Louis, 
fielded  thirty-six  per  cent,  of  organic  matter  in  my  first  .tnalysis, 
Uust  taken  from  the  same  walls  upon  another  occasion,  and  analysed 
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in  M,  Reveii's  laboratory,  yielded  fortj-six  per  cent,  of  organic 
matter,  consisting  chiefly  of  epithelial  cells  exhaling  the  odour  of 
burnt  horn.  On  moistening  the  dust  ao  collected,  a  strong  piitre- 
factive  odour  was  exhaled.  No  doubt,  the  vast  coat  of  mixed  dost 
■which  clothes  the  rarely  cleaned  walls  of  the  wards  in  the  old  hos- 
pitals, has  the  power  of  generating  gases  calculated  to  fayor  the 
aerial  transport  of  bodies  which  perhaps  play  an  important  part  in 
ithe  constitution  of  the  nosocomial  atmosphere." 

These  facts  are,  in  my  opinion,  very  signiScant.  There  has  always 
existed,  from  reasoning,  a  strong  disposition  to  attribute  much  iu 
the  spread  of  endemics  and  epidemics,  to  the  transport  of  morbific 
molecules ;  and  now,  the  same  conclusion  has  been  arrived  at  from 
direct  examination  of  the  atmosphere.  With  some  justice,  M. 
Pasteur  remarks: — "It  would  be  very  interesting  to  compare  the 
organised  bodies  disseminated  in  the  atmosphere  in  the  same  place 
at  different  seasons,  and  in  different  places  at  the  same  period.  It 
appears  to  me,  that  we  would  gain  an  increased  knowledge  of  the 
phenomena  of  morbid  contagion,  particularly  during  the  progress  of 
epidemics,  by  researches  pursued  in  that  direction." 

The  germs  which  may  exist  in  the  atmosphere  at  a  given  time, 
under  circumstances  to  be  determined  by  future  inquiry,  will  not 
become  developed  with  equal  facility  in  all  patients,  because  persons 
differ  exceedingly  in  respect  of  the  condition  of  receptivity  :  certain 
organisms,  like  certain  soils,  will  not  accept  certain  germs.  Through- 
out a  country,  the  winds  have  diffused  the  same  seeds ;  and  yet 
the  same  seeds  do  not  spring  up  everywhere.  In  one  situation, 
the  ground  is  too  wet,  and  in  another  it  is  too  dry :  in  some  places 
other  seeds  having  already  grown  up,  the  new  seed  is  choked : 
or  perhaps,  the  seed  springs  up  wherever  it  falls:  in  one  place 
there  is  too  much  light  and  too  much  heat :  in  another  place  the 
temperature  is  too  high,  while  in  another  it  is  too  low,  so  that 
here  the  plants  are  puny,  and  there  they  are  strong. 

Before  inquiring,  whether  purulent  infection  can  he  foreseen  or 
arrested,  let  me  speak  to  you  of  the  state  of  the  blood. 

The  blood,  in  purulent  infection  often  presents  a  brown  chocolate 
color.  In  different  parts  of  the  venous  system,  especially  in  the 
right  side  of  the  heart,  there  are  cruoric  clots  of  the  consistence  of 
.pitch,  in  the  midst  of  which  are  seen  small  whitish  masses,  which 
might  be  mistaken  for  coagulated  fibrin.  Many  observers  have 
heen  nearly  certain  that  these  fioH  mortem  modifications  in 
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sistence  and  color  of  the  blood  were  attributable  to  the  presence  of 
pua  in  the  blood.  Becently,  M.  Donuiij  and  afterwards,  M.  Bouchut 
published  cases  in  which  they  made  out,  that  in  purulent  infectiou, 
■we  can  recognise  the  presence  of  pus  in  the  sanguineous  fluid :  in 
fact,  they  described  bodies  identical  in  dimensions  and  in  microscopic 
appearances  with  pus-globules  properly  so  called.  It  appears  then, 
that  the  presence  of  pus  in  the  blood  may  sometimes  be  detected, 
bnt  that  the  search  for  it  is  often  fruitless. 

Some  micrographers,  however,  bold,  that  the  supposed  pus- 
globulea  arc  only  the  white  globules  of  the  blood,  which,  under 
certain  conditions,  unite  and  become  deposited  after  death,  in  small 
masses,  within  the  sanguineous  clots. 

In  cases  of  purulent  infection  following  delivery,  I  have  observed 
— as  had  already  been  noticed  in  cases  of  suppurative  phlebitis — 
that  the  blood  of  the  inflamed  veins  had  a.  chocolate  color,  like  the 
color  of  the  blood  of  patients  affected  with  leucocythiEmia :  tbis 
coloration  of  the  blood  was  less  and  less  marked,  the  greater  its 
distance  was  irom  the  seat  of  suppuration  in  its  onward  passage  to 
the  heart. 

Several  times,  I  have  detected  pus  mixed  with  hlood  in  the 
lypogastric  and  common  iliac  veins,  up  even  to  the  vena  cava 
ferior.  Note  well,  that  in  these  caises  there  was  no  obliterating 
lot. 
At  other  times,  this  purulent  mixture,  verified  by  microscopic 
examination,  was  in  the  ovarian  veins,  and  I  have  demonstrated  it 
in  the  left  ovarian  vein,  up  to  its  junction  with  the  emulgent  vein. 
Thus,  one  could  follow  step  by  step,  so  to  speak,  the  gradual 
decrease  of  this  special  coloration  of  tlie  blood,  up  from  the  uterine 
veins  filled  with  pus  to  the  vena  cava  inferior  or  emuigent  vein. 
Then,  if  we  at  the  same  time  examine  with  the  microscope  the  blood 
supposed  to  contain  pus,  and  the  purulent  fluid  of  suppurative 
phlebitis  observed  in  the  same  subject,  we  find  in  bolh  abso- 
lutely identical  pus-globules :  these  globules,  however,  are  fewer 
in  number,  the  more  remote  from  the  seat  of  suppuration  is  the 
place  Cfom  which  the  blood  is  taken.  The  fact  was  observed  by 
Hnuter.^ 
The  examination,  then,  of  the  blood  after  death  leaves  no  doubt 
.     I  am  coni-inced  that  it  can  be  shown,  after  death,  that 
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the  blood  of  patients  who  have  died  with  purulent  infection^  is  con- 
taminated by  pus  in  varying  proportions. 

But  M.  Charles  Ilobin  has  come  to  the  conclusion^  that  the  white 
globules  may  be  formed  in  every  part  of  the  organism,  and  that  there 
is  no  difference  between  the  leucocyte  and  the  pus-globule.  M.  Bobiik 
thinks  that  leucocytes  give  pus  its  color,  but  not  its  nature,  the 
latter  being  due  to  the  fluid  of  which  it  is  principally  composed* 
lie  holds  that  pus  derives  its  essential  characters  from  the  serum,  and 
not  from  the  leucocytes. 

This  assertion  involves  two  allegations ;  viz.  that  the  pus-globnle 
and  the  leucocyte  arc  identical,  and  that  the  special  nature  of  pot 
is  derived  from  its  serosity. 

In  respect  of  the  identity  of  the  pus-globule  and  the  leucocyte,  I 
must  say,  that  I  have  several  times  examined  the  blood  of  patients 
aflcctcd  with  diseases  in  which  M.  Bobin  has  pointed  out  the  fie- 
quency  and  comparative  identity  of  leucocytes,  and  that  I  have 
sometimes  met  with  very  decided  differences,  a  circnmstance  whicli 
I  cannot  omit  mentioning — for  example,  in  the  puerperal  state,  in 
confluent  and  non-confluent  small-pox,  in  paludal  cachexia,  and  m 
purulent  infection. 

In  all  the  patients  embraced  in  this  comparative  study,  the  blood 
was  taken  from  a  prick  at  the  end  of  one  of  the  Angers,  and  was 
received  on  gloss  plates.  On  every  occasion,  the  microscopic  exami- 
nation of  the  blood  was  made  quite  close  to  the  patient's  bed.  Here 
arc  the  results  of  my  observations : — 

In  a  little  child^  who  ))rcsented  clinically  all  the  symptoms  of  hs- 
morrhagic  leucocytliaimia,  I  found  a  very  great  number  of  large 
white  globules,  from  twenty-seven  to  thirty  white  globules  to  each 
preparation.  Each  of  these  leucocytes,  being  fixed  on  the  field  of 
the  microscope,  was  found  to  measure  ten,  twelve,  or  thirteen  thou- 
sandths of  a  millimeter  by  Nachet's  micrometer,  using  a  magni- 
fying power  of  five  hundred  and  eighty  diameters.  The  leucocytes 
were  formed  of  a  cell  containing  numerous  nuclei.  The  red  globules 
were  of  natural  form,  and  of  the  normal  dimensions,  varying  from 
the  six  to  the  seven  thousandth  part  of  a  millimeter. 

The  blood  of  several  small-pox  patients  was  examined  at  the  time 
the  eruption  was  coming  out,  and  also  during  the  period  of  suppu- 
ration. The  pus-globules  were  identical  in  dimensions  and  appear- 
ance with  pus-globules  taken  from  the  pustules  :  these  globules  did. 
not  measure  more  than  the  six,  seven,  or  eight  thousandth  part  of 
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k  millimeter ;  there  were  &om  six  to  twelve  of  them  in  the  field  of  the 
oicroscope,  and  it  was  with  great  difficulty  that  I  detect«d  oa  some 
'  of  the  preparations  one  or  two  white  globules  of  from  ten  to  twelve 
thousandths  of  a  millimeter. 

In  a  womuD,  who  died  after  jiresenting  the  symptoms  of  purulent 
infection,  esamiiiation  of  the  blood  before  and  after  death,  showed 
a  great  number  of  pus-globules,  and  very  few  large  white  globules, 
in  the  blood.  It  does  not  seem  necessary  to  give  you  an  abstract 
of  my  other  similar,  and  similarly  conducted,  observations.  I  only 
wish  to  remark,  that  I  consider  that  these  inqairies  seem  to  have 
established  the  existence,  in  certain  cases,  of  pus-globules  properly 
80  called,  and  that  the  large  white  globules  were  few  in  number. 
I  must  add,  however,  that  i[i  otiier  researches,  I  observed  a  greater 
number  of  white  globules,  both  in  smail-pox  patients  and  in  lying- 
in-women  suffering  from  purulent  infection. 

Great  consideratioa  is  due  to  the  importance  accorded  by  M. 
Bobin  to  the  serum  of  the  pus.  That  importance  has  already  been 
manifested  in  the  case  of  the  virulent  pus  of  variola  and  glanders, 
the  respective  specific  differences  of  which  have  been  demonstrated 
by  inoculation.  These  difi'erences  also  certainly  exist  in  respect  of 
benignant  and  malignant  pus ;  that  is  to  say,  between  pus  the  serosity 
of  wliicli  when  absorbed,  does  or  does  not  produce  general  infection. 
The  considerations  into  which  1  entered,  when  speaking  of  wounds 
modified  by  the  germs  or  specific  spores,  seem  to  prove  that  these 
differences  exist. 

In  purulent  infection,  has  the  serosity  of  the  pus  the  power  of 
transformbg  blood  into  pas?  I  need  not  repeat  the  assertion  of 
Hippocrates,  Galen,  Van  Suieten,  and  De  Ilaen,  whose  idea  was 
Ihal  the  pus,  diffused  throughout  the  organism,  engenders  pus  at 
Ihe  expense  of  the  Immors.  Looking  to  the  great  rapidity  with 
which  pus  is  diffused  throughout  the  entire  organism  in  cases  in 
which  there  is  no  suppurative  phlebitis,  one  is  constrained,  I  think, 
to  attribute  a  very  large  share  to  the  absorption  of  the  serosity  when 
jiam«rous  metastatic  abscesses  are  formed. 

To  sum  up : — I  consider  purulent  infection  to  be  the  result  of 
poisoning  of  the  blood  with  pus. 

Suppurative  phlebitis  generally  furaishes  the  pus,  which  somctiiiies 
jpaasea  directly  into  the  venous  sinuses  and  plexuses,  although  they 
iiave  not  been  the  seat  of  any  suppurativa  inflammation.  Ulcera- 
tioD  of  the  arterial  walls,  and  particularly  of  the  aorta  or  sigmoid 
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valves,  may  be  the  source  of  puralent  infection,  as  has  been  shown 
by  Dr.  Leudet  of  Eouen,  in  a  memoir  published  in  tJie  Areliivet 
Gciiiraha  de  Medecine.  But  although  puruleut  infection  is  most 
frequently  the  consequence  of  suppurative  phlebitis,  there  are  some 
epidemics  in  which  we  mast,  perhaps,  seek  for  the  cause,  not  in 
crowding,  but  in  a  special  state  of  the  atmosphere,  in  its  containing, 
at  a  given  time,  altered  pus-globuies,  which,  being  deposited  on  the 
wound,  act  in  such  a  manner  on  the  serosity  of  the  pas  of  the 
wound  as  to  modify  it  specifically,  and  give  it  the  power  to  engt 
purulent  infection  of  the  system. 

The  serosity  of  the  wound  tlms  modified,  may,  in  respect 
immediate  and  remote  action,  be  compared  to  a  virus. 

lly  riew  is,  that  pus  makes  pus,  and  that  putridity  makes 
putridity,  just  as  variola,  syphilis,  and  glanders  make  variola,  syphilis 
and  glanders. 

Btit  that  pus  should  make  pus,  it  is  necessary  that  the  pas  be  of 
a  certain  nature ;  and  probably,  it  is  in  the  serosity  of  the  jius  that 
we  mast  search  for  the  material  specific  differences ;  for  according  to 
M.  Robin,  it  is  in  the  serosity,  and  not  in  the  globule  of  virulent 
pus,  tliat  the  specific  virus  resides.  Erom  this  point  of  view,  all 
pus  is  looked  upon  as  having  a  common  element — the  white  globule  j 
and  also,  a  special  dement — the  serosity.  We  are  ignorant  of  the 
special  principle  of  the  serosity :  what  we  fear  is  its  absorption. 
Can  we  oppose  a  barrier,  and  dry  up  the  source  of  infec- 
tion? 

I  am  now  naturally  led  to  speak  of  the  treatment  of  purulent 
infection.  But  here,  let  me  say,  that  my  object  in  discussing  so 
fully  the  doctrinal  question  of  purulent  infection  in  general  has  been 
for  the  purpose  of  throwing  light  apon  jinerperal  purulent  infection 
in  particular.  I  leave  yoD,  therefore,  to  leara  from  systematic 
authors  on  external  pathology  the  means  to  be  used  for  the 
prevention  of  phlebitis,  that  too  fertile  source  of  purulent  in- 
fection. 

I  believe  that  hospital  hygienics  embrace  means  by  which  the 
genns  of  infection  may  be  neutralised,  and  its  progress  modified, 
should, the  germs  become  developed. 

There  is  no  specific  cure  for  purulent  infection.  One  ouglit  not, 
however,  to  neglect  the  use  of  means,  which,  by  being  directed  to 
the  entire  system,  may  determine  salutary  crises,  and  sustain 
strength  of  the  patient.     Thus,  sulphate  of  quinine  may  be 
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wssfiiUy  employed  to  check  the  periodic  recurrence  of  the  paroxysms 
of  fever;  but  this  medicine  will  not  be  any  more  useful  than  tincture 
of  aconite  in  staying  the  progress  of  the  infection,  once  pus  has 
become  mingled  with  the  blood.  The  efforts  of  the  physician  ought 
to  liave  another  aim :  his  aim  ought  to  be,  to  study  the  curative  pro- 
ceedings of  nature  in  cases  of  spontaneous  cure,  endeavouring  to 
imitate,  or  better  still,  to  second  her  elTorta  t-o  eliminate  the  morbific 
principle.  In  sketching  the  progress  of  purulent  iufectioli,  I  men- 
tioned, that  many  patients  had  profuse  viscid  sweating  and  severe 
diarrha'a :  I  mentioned  that  the  sweat  and  the  diarrhoia  present  cha- 
racters more  easy  to  verify  than  to  describe,  but  that  their  dominant 
characteristic  is  a  special  odour.  These  cutaneous  and  intestinal 
evacuations  may  be  considered  critical;  and  they  ought  to  be  pro- 
moted by  sudorifics  and  purgatives,  in  the  hope  of  obtaining  results 
equally  favorable  with  those  obtained  by  Sanson  and  Tidal.  It  is 
useful  to  employ,  at  the  same  time,  slightly  stimulating  stomachic 
beverages,  and  to  place  the  patients  under  the  best  hygyenical 
conditions. 

To  bring  these  remarks  to  a  close,  I  shall  now  state  ray  cou- 
closions. 

Purulent  infection  never  occurs  unless  there  be  a  wound.  A 
wound  is  the  essential  obligatory  condition.  Every  wound  may  have 
suppurative  phlebitis  as  a  sequel.  Suppurative  phlebitis  pours  pus  en- 
nature  into  the  circulation.  Perhaps  this  takes  place  continuously, 
although  the  intermissions  in  the  rigors  seem  to  indicate  that  the 
poisoning  only  takes  place  in  an  intermittent  fashion. 

Purulent  infection  may  also  originate  in  abscesses  of  the  heart  and 
aorta.     This  form  of  iufection  is  rare. 

Capillary  phlebitis  may  induce  infection  by  leading  to  the  forma- 
tion of  pus ;  but  in  epidemics  of  purulent  infection,  the  serosity  of 
wonnds,  specially  modified  by  atmospheric  conditions,  may  be 
absorbed  by  the  capillaries,  without  there  being  any  ossicula  or 
erosiona  of  the  vessels;  and  infection  is  the  consequence  of  this 
absorption.  Tie  serum  of  the  pus  acts  in  a  manner  similar  to  the 
virulent  inotmlable  serosities. 

Two  principal  indications  ought  to  be  fulfilled  with  a  view  to  pre- 
vent or  arrest  infection.  The  first  consists  in  so  acting  on  the 
wounds  as  to  prevent  the  occurrence  of  suppurative  phlebitis,  or 
interpose  an  obstacle  to  the  absorption  of  infectant  serosity.  The 
second  indication,  based  on  the  progress  of  the  infection  and  the 
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study  of  the  crises^  consists  in  the  use  of  such  means  as  promote 
and  maintain  the  curative  crises. 

In  conclusion^  it  is  the  duty  of  the  physician^  to  place  his  patients 
under  the  most  favourable  hygienical  conditions,  which  can  be  ob- 
tained, and  thus  enable  them  to  struggle  sufiGiciently  long  to  finally 
triumph  over  the  infection. 
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LECTURE    XCV. 

PHLEGMASIA  ALBA  DOLENS. 

FiUpmatia  ia  Recmf/y  Delivered  Women. — PAle/;masia  in  Cickeetie, 
Tuiereuloiis,  ami  Cancerous  SHifecig.—Semiolk  Value  of  Phleg- 
mima  in  Cachectic  Diseases. — Phlegmasia  in  CMorom. — PAleg- 
nagia  in  Recentlif  Deliverefl  Women:  id  hy  Spontaneous  Coa- 
gulation :  2nd  Consecutive  npon  Uterine  P/tlebitis. — Symptoms 
^  Phlegmasia  :  pain,  adcma. —  Venous  Cords. — Collateral  Cir- 
culation.— Teniperalure  of  Ue  Affected  Limbs. — Absence  of 
lymphangitis  anS  Adenitis, 

Gentlemen  : — ^Thoae  of  you  who  attend  my  clinical  service  must 
have  remarked  the  freciuenny  of  the  oceurrence  of  phlegmasia  alba 
dolens,  an  affection  quite  special,  and  well  deserving  attention  from 
the  numerous  circumstances  under  which  it  is  observed.  You  re- 
collect that  we  Lave  studied  painful  white  ccdcma,  not  only  in  recently 
delivered  women,  but  also,  and  more  frequently,  in  persons  of  both 
«xe8  affected  with  pulmonary  phthisis  or  internal  cancer.  To-day, 
I  propose  to  speak  to  you  of  this  affection  which  always  has,  as  its 
primary  cause,  a  sjieeial  alteration  of  the  blood,  an  alteration  which 
exists  in  the  puerperal  state,  and  in  many  cachexife.  1  shall  not 
attempt  to  establish  on  a  statistical  basis,  the  relative  frequency  of 
p&infal  (edema  in  the  cachexial  and  puerperal  state  :  I  merely  wish 
to  remark  that  this  affection  ia  fre(|uent!y  observed,  and  that,  inde- 
pendent of  the  puerperal  state,  it  may  become  a  valuable  element  of 
du^osis. 

It  is  one  of  those  diseases  winch  demand  minute  study,  because 
doubts  still  exist  as  to  the  nature  of  the  affection,  notwithstanding 
the  frequent  opportunities  which  occur  of  observing  it.  Painful 
la  ia  a  disease  the  nature  and  etiology  of  which  have  been 
differently  explained.     I  must,  consequently,  state,  in  detail,  the 
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cases  which  will  sen'e  as  the  basis  of  the  general  descriptive  sketch, 
which  I  am  about  to  place  before  you.  1  must  also  carefully  recall 
to  your  recollection  the  anatomical  details,  because  these  details  will 
have  great  value  when  we  proceed  to  (is  the  precise  seat  of  the  affec- 
tion. MTien  the  seat  of  the  disease  is  weU  understood,  you  will  be 
the  better  able  to  imderatsad,  with  the  aid  of  anatomy,  the  sympto- 
matology of  the  disease,  and  the  complications,  sometimes  very 
serious,  to  which  it  gives  rise. 

A  womaa,  33  years  of  age,  was  admitted  to  SaJnt-Eematd's  ward, 
presenting  all  the  aigus  and  symptoms  of  the  third  stage  of  pul- 
monary phthisis — amphoric  blowing,  gurgUng,  pectoriloquy,  pura- 
lent  expectoration,  great  emaciation,  profuse  sweating,  hippocratic 
fingers,  hectic  fever,  functional  derangement  of  the  stomach  and 
bowels,  ulcerative  laryngitis,  and  dysphagia.  The  patient  had  been 
aix  weeks  in  my  wards  when  I  ascertained  she  had  white  cedcma  of 
both  superior  extremities,  involving  the  whole  of  the  left  arm,  but 
limited  in  the  right  arm  to  the  region  of  the  elbow.  On  the  first 
day,  I  searched,  but  in  vain,  for  an  obliteration  of  the  superficial 
vems  of  the  arm :  I  then  thought  that  the  deep  veins  were  the  seat 
of  a  spontaneously  formed  coagulum.  The  patient  had  not  expe- 
rienced any  pain  in  the  regions  affected  with  oedema ;  and  to  cause 
suffering,  it  was  necessary  to  compress  the  limb,  either  in  its  entire 
ciraumference,  or  over  the  coarse  of  the  deep  venous  branches. 
Next  day,  the  superficial  veins  were  seen,  blue  and  turgid,  through 
the  skin :  they  then  seemed  to  be  very  probably  the  seat  of  a  col- 
lateral circulation,  rendering  it  still  more  probable  that  there  was 
obliteration  of  the  deep  veins,  During  the  first  few  days,  I  did  not 
observe  a  fact  which  1  afterwards  noticed,  and  which  must  be  added 
to  the  above  description,  viz.  that  on  the  inner  surface  of  the  arm, 
along  each  side  of  the  humeral  artery,  a  hard  cord  could  be  felt. 

Soon  afterwards,  ou  eacli  fore-arm,  the  superficial  radial  veins 
were  felt  to  be  obliterated,  the  skin  was  observed  to  be  red  in  the 
course  of  the  veins,  and  there  was  shght  pain  on  pressure  in  that 
situation.  The  cedema  of  the  fore-arms  slowly  decreased,  til!  it  quite 
disappeared,  while,  at  the  same  time,  the  bulk  of  the  superficial  veins 
diminished,  they  recovered  their  elasticity,  aud  again  became  per- 
meable, as  was  clearly  proved  by  the  eifects  of  compression  made 
above  and  below  the  affected  parts :  when  pressure  was  made  near 
the  elbow,  the  vein  became  dilated,  and  when  made  in  the  inferior 
third  of  the  fore-arm,  the  vessel  became  quite  empty.     From  the 
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31st  January  to  the  14th  Februarj,  1 863,  I  bad  the  advantage  of 
being  a  clinical  witness  of  the  formation  and  disappearance  of  the 
clots  by  which  the  superScial  veins  of  the  fore-arm  were  obhterated. 
Probablj,  a  similar  process  took  place  in  the  deep  veins  of  the  same 
regions,  in  proportion  to  the  progressive  diminution  of  the  itdema 
and  pain. 

From  tbe  lith  FebruarVj  both  legs  became  the  seat  of  oedema, 
extending  upwards  from  the  feet,  and  soon  invading  the  thighs.  On 
the  first  day,  this  edema  was  especially  marked  in  the  left  limb, 
where  pressure  with  the  finger  left  its  print  and  caused  pain.  In  the 
upper  part  of  the  leg,  one  could  feet  a  hard  superficial  vein,  which 
became  lost  in  the  popliteal  cavity.  The  internal  saphena  vein  was 
distended  with  fluid  blood ;  acd  on  exploring  the  femoral  vein  in  its 
mperior  third,  that  vessel  was  found  to  be  knotty,  hard,  and  painful, 

Tbe  right  leg  and  thigh  were  cedematons,  but  in  a  less  degree : 
the  superficial  circulation  was  manifested  by  the  blue  color  of  the 
veins,  which  seemed  more  than  normally  numerous :  a  hard  painful 
cord,  the  obliterated  femoral  vein,  was  felt  in  the  triangle  of  Scarpa. 

On  the  following  days,  tbe  a'dema  of  both  legs  increased,  but 
always  continued  greatest  in  the  left.  In  that  limb,  where  the 
cedema  was  greatest,  there  was  soon  perceived  complete  obliteration 
nf  the  internal  saphena  vein  up  to  its  junction  with  the  femoral  vein, 
fflrliile  only  the  lower  third  of  tbe  right  saphena  was  bard  and  knotty. 
'  By  compression  at  the  lower  third  of  the  thigh,  it  could  be  posi- 
tively aacerf-oined,  that  the  circulation  was  stiU  possible  in  that 
situation.  There  likewise  appeared  some  days  later,  in  the  legs, 
;hs,  and  round  the  knees,  numerous  venous  capillaries,  forming 
ited  groups,  and  apparently  developed  on  the  surface  of  the 
Some  of  these  groups  were  red,  others  were  white,  and 
others  again,  were  the  seat  of  obliterated  capillaries,  cpiite  appreciable 
by  the  finger :  and  when  these  vascular  groups  were  subjected  to 
pretty  strong  pressure,  pain  was  occasioned. 

Do  you  not  observe  in  this  last  statement,  distinct  evidence  of  a 
well-marked  tendency  to  tiie  re-establishment  of  the  circulation. 
The  deep  veins  were  seized  in  the  first  instance,  the  saphena  veins 
(applied  their  place  till  they  themselves  become  involved  in  the 
obliterative  process :  the  capillary  vessels  then  became  very  visible 
from  congestion,  and  were  invaded  by  obliterative  clots,  while  the 

Icma  went  on  constantly  augmenting.  The  pain,  limited  in  the 
instance  to  the  course  of  the  principal  vessels,  soon  became 
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general,  both  on  the  surface  and  in  the  deeper  parts :  the  skin  in  the 
situation  of  tlie  capillary  groups  became  very  painful.  In  some 
places,  where  no  trace  of  vessels  could  be  discovered,  h'ght  quick 
rubbing  with  the  pulp  of  the  finger  occasioned  pain. 

Eleven  days  after  the  commencement  of  these  symptoms,  the 
cedema  of  the  lower  extremities  had  greatly  increased :  this  was  par- 
ticularly the  case  with  the  left  liinb,  where  the  saphena  vein,  and  the 
posterior  superficial  vein  of  the  leg,  were  decidedly  hard :  there  was 
a  Httlc  redness  in  the  calf,  where  the  acute  character  of  the  pain  led 
one  to  suppose  that  there  was  inflammation  of  the  vein  in  that 
situation.  All  the  superficial  veins  of  the  right  leg  were  greatly  dis- 
tended :  on  palpation,  no  clots  could  be  recognised :  for  several  days 
the  right  limb  remained  in  the  same  state,  while  in  the  left  leg  the 
(edema  increased,  and  the  superficial  veins  became  more  and  more 
painful  in  the  popliteal  space  and  in  the  whole  course  of  the 
internal  saphena  vein  :  the  skin  In  these  situations  presented  an  ery- 
sipelatous redness. 

On  the  eighteenth  day,  the  left  leg,  and  ]>articuhiriy  the  foot,  had 
a  notable  lividity,  where  the  slightest  rubbing  was  J^xceeJingly 
painful.  The  superficial  abdominal  veins  were  very  much  injected, 
There  was  no  pain  in  the  groin,  nor  in  the  left  ihac  fossa.  On  several 
places  of  the  left  leg  and  thigh,  there  was  slight  marbling  of  the 
skin  and  true  eccbymosis ;  and  in  these  situations,  pressure  caused 
pain.  Similar  phenomena  were  soon  observed  in  the  right  limb; 
and  the  skin  was  figured  with  numerous  capillary  veins. 

The  cedema  continued  in  the  same  degree.  There  was  acute  pain 
in  the  region  of  the  liver.  Ou  the  twenty-second  day,  the  patient 
was  seized  with  diarrhccaj  and  died  without  presenting  any  notable 
disturbance  of  the  brain,  lungs,  or  heart. 

The  autopsy  was  very  interesting.  It  afforded  opportunity  of 
studying  the  obliterative  clots  in  the  situations  where  they  still 
existed,  although  the  radema  had  continued  till  death ;  it  likewise 
afforded  an  opportunity  of  studying  the  successive  modifications 
which  some  of  these  clots  had  undergone ;  and  also,  the  state  of  the 
^arietes  of  the  vessel  where  the  circulation  was  re-established. 

In  the  left  limb,  the  veins  of  the  calf,  the  femoral,  the  internal 
saphena,  and  the  external  iliac,  were  obliterated  by  fibrinous  clots 
the  highest  of  which  was  situated  at  the  opening  of  the  hypogastric 
into  the  eoraiiion  iliac  vein.  There  was  found  at  that  point  a  clot, 
founded  in  form  at  its  free  surface,  and  bestriding,  so  to  speak. 
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a  spur  forroed  by  tlie  hypogastric  and  external  iliac  veins,  willi  n  hicli 
its  lower  portions  were  continuous.  The  terminal  clot  was  not  adbe- 
rent  to  the  wails  of  the  vessel:  its  form  was  cyhndrieal :  its 
upper  portion  was  rounded  and  devoid  of  any  rent.  It  was  com- 
posed of  concentric  layers,  softened  in  the  centre,  so  that  portions 
were  liable  to  give  rise  to  pulmonary  embolism  by  being  drawn  inio 
the  torrent  of  the  circulation  flowing  from  the  hypogastric  vrin. 

In  the  right  limb,  the  clot,  the  ramifications  of  which  occupied  tho 
deep  femoral  veins,  the  popliteal  and  tibial  veins,  stopped  short  where 
the  internal  sapbeua  opens  into  the  femoral :  at  that  point,  the  clot 
was  fibrous,  similar  in  appearance,  form,  and  structure,  to  tliat  of  the 
common  iliac  vein  of  tlie  left  limb.  The  clot  contained  in  the 
saphena  vein  was  cruoric,  of  recent  origin,  and  non-adherent  to  the 
parietes  of  the  lower  veins. 

This  autopsy  shows  clearly  that  the  continuauce  and  extent  of 
the  tedema  of  the  lower  extremities  was  explained  by  the  continuance, 
extent,  and  structure  of  the  clots. 

This  is  not  all : — The  examination  of  the  veins  of  tlie  superior 
extremities,  ought,  still  farther,  to  demonstrate  the  correspondence 
of  the  anatomical  appearances  after  death,  with  the  symptoms  during 
life.  During  h/e,  there  was  a  partial  phlegmasia  of  the  superior  ex- 
trtmities,  the  commencement,  progress,  and  termination  of  nliich 
coincided  with  the  appearance,  duration,  and  disappearance  of  the 
coagula  in  the  superficial  veins.  At  the  time  of  the  appearance  of 
the  (edema,  there  was  induration  of  the  brachial  vein  in  both  armsi- 
and  of  the  superficial  radial  vein  in  both  fore-arms  :  in  the  course  of 
these  vessels,  a  red  hue,  pain,  and  swelling  were  observed;  and 
imder  the  finger,  there  rolled  a  cord,  the  limits  of  which  could  be 
easily  determined  :  at  the  same  time,  there  was  partial  ccdema ; — little 
by  little,  the  (edema  disappeared,  and  proportionately  to  its  di^nppear- 
wico  the  pain,  swelling,  and  hardness  of  the  vein  went  away.  It 
was  ascertained,  by  anatomical  examination,  that  there  was  no  trace 
of  inflammation  remaining  in,  or  around,  the  veins :  the  veins  con- 
tained no  obliterative  clots,  and  were  free :  their  walls  bad  regamcd 
their  normal  elasticity.  It  was  only  in  the  left  brachial  vein  that 
there  was  a  fusiform  cruoric  clot,  fringed  at  both  extremities, 
adherent  only  at  some  points  of  its  surface,  and  sufficiently  small 
to  allow  the  circulation  to  go  on  round  it.  It  is  probable,  tiien, 
;  veins  had  been  fonaerly  obliterated. 
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The  case  is  a  rare  example  of  general  intra-veuous  coagulation  in 
the  four  extremities.  Under  what  conditions  does  the  blood  pre- 
sent this  tendency  to  spontaneous  coagulation  ?  Gentlemen,  jou 
are  aware  that  in  the  cachexiie  generally,  and  iu  the  tuberculous  and 
cancerous  cachexia  particularly,  the  blood  has  undergone  important 
changes.  The  beautiful  works  on  bteraatology  of  MM.  Andral  and 
Gavarref^  and  MM.  Becquerel  and  Rodier  leave  no  room  for  doubt 
on  that  point ;  the  modifications  consist  chiefly  in  a  change  of  the 
proportions  of  the  constituents  of  the  blood :  thus,  in  every  cachectic 
affection,  there  is  a  diminution  of  the  red  globules,  and  an  augmen- 
tation of  the  fibrin  and  serum.  Kow,  the  blood  having  a  great 
tendency  to  spontaneous  coagulation,  we  are  entitled  to  ask,  whether 
this  coagulation  be  not  due  to  an  excess  of  fibrin,  or  to  the  fibriao- 
genous  element  ? 

One  word,  Gentlemen,  ontliis  element : — You  know  that  in  serous 
effusions  into  the  pleura!  cavities,  there  exist  two  isomeric  substances, 
fibrin  and  albumen.  When  serous  fluid  which  has  been  effused  into 
the  pleur.T  is  exposed  to  the  air,  coagulation  of  the  albumen  does  not 
take  place  at  a  temperature  under  70°  or  75°  centigrade,  wliile  there 
is  spontaneous  coagulation  of  the  fibrin  some  degrees  below  zero. 
Moreover,  when  we  extract  the  spontaneously  coagulable  fibrin,  either 
by  heating  or  straining  through  a  linen  cloth,  and  leave  the  remaining 
serosity  exposed  to  the  air,  we  are  surprised  to  see,  that,  some  hours 
after  the  first  straining,  a  new  fibrinous  coagulation  has  formed  in  tbc 
fluid.  It  is  evident,  therefore,  either  that  all  the  fibrin  has  not  been 
removed  in  the  first  experiment,  or  that  the  fluid  contains  a  special 
substance  which  may  at  a  given  time  present  all  the  characters  of 
fibrin.  To  a  substance  of  that  character,  Yirchow  has  given  the 
name  of  "  fibrinogenoua  substance,"  which  might  be  more  properly 
designated  hogriie,  that  is  to  say  a  substance  capable  of  giving  birth 
to  a  new  quantity  of  fibrin.  Perhaps  this  substance  exists  in  seram 
of  the  blood  of  cachectic  persons ;  and  if  so,  its  coagulating  pro- 
perties explain  the  tendency  to  spontaneous  coagulation  in  the  blood 
of  cachectic  subjects. 

The  fact,  long  well  known,  that  the  blood  of  cachectic  persons  baa 
a  strong  tendency  to  coagulate,  explains  the  frequency  of  coagnla  in 
the  vessels  ot  tuberculous  |iatienta  who  have  reached  the  cachectic 
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stage  of  their  disease.  I  wish  also  to  recall  to  your  recoUection 
some  of  the  facts  which  prove  tliat  the  same  spontaneous  coagubtion 
is  common  in  cancerous  patients,  and  gives  rise  to  phlegmasia  alba 
doleiis.  In  Saint- Bernard's  ward,  yoii  have  had  frequent  oppor- 
tunities of  observing  this  phenomena  in  women  affected  with  cancer 
of  the  uterus.  Patients  of  this  description,  in  the  last  stage  of 
their  disease,  present  the  symptoms  of  cachexia,  and  then,  all  at 
once,  the  inferior  estremities  become  swollen,  soon  after  which  the 
saplienn  and  crural  veins  can  be  felt  to  be  hardened :  in  such  cases, 
it  is  found,  on  examination  after  death,  that  their  hard  condition  is 
owing  to  cmoric  or  intra- vascular  fibrinous  clots. 

I  have  long  been  struck,  with  the  freijuency  with  which  cancerous 
patients  are  affected  with  painful  cedema  in  the  superior  or  inferior 
extremities,  wkethsr  one  or  other  was  (he  seat  of  cane&r.  This 
Sequent  concurrence  of  phlegmasia  alba  dolens  with  an,  appreciable 
canccrons  tumor,  led  me  to  the  inquiry  whether  a  relationship  of 
cause  and  effect  did  not  exist  between  the  two,  and  whether  the 
phlegmasia  was  not  the  consequence  of  the  cancerous  cachexia,  I 
have  since  that  period  had  an  opportunity  of  observing  other  cases 
of  painful  cedema,  in  which,  at  the  autopsy,  I  found  visceral  cancer, 
but  in  which  during  life,  there  was  no  appreciable  cancerous  tumor ; 
and  in  which  there  existed  a  cachexia  referable  neither  to  the  tuber- 
cular diathesis,  the  puerperal  state,  nor  chlorosis.  I  have  thus  been 
led  to  the  conclusion,  that  when  there  is  a  cachectic  state  not  attri- 
butable to  the  tuberculous  diathesis  nor  to  the  puerperal  state,  there 
is  most  probably  a  cancerous  tumor  in  some  organ. 

Many  of  you  remember  the  case  of  a  patient  in  the  wards  of 
Legrous,  my  late  lamented  colleague.  Tlie  man  to  whom  I  refer 
was  fifty-nine  years  of  age.  Without  any  known  cause,  he  was 
seized  with  phlegmasia  alba  dolens  of  the  left  leg.  The  case  pre- 
sented all  the  characters  of  phlebitis :  there  were  acute  deep-seated 
pains  in  the  calf,  beginning  about  the  lower  third  of  the  leg  and 
extending  up  to  the  hamstring.  The  patient  was  extremely  pale, 
and  had  a  general  cachectic  hue.  Legronx  was  inclined  to  think 
that  the  patient  had  leucocytliaimia.  When  consulted,  I  said : — 
"Perhaps,  this  patient  has  leucocythtcmia ;  but  he  has  phlegmasia 
alba  dolens,  and  consequently  deep  seated,  concealed  cancer. " 

I  sought  for  this  cancer  with  the  greatest  care :  and  during  the 
six  weeks  which  the  patient  remained  in  the  wards  of  Legroux,  that 
physician  searched  for  it  with  his  habitual  scrupulous  attention,  and 
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yet  was  unable  to  detect  the  signs  of  a  canceroos  affection.  At  the 
autopsy,  there  was  found  an  anular  cancer  of  the  pylorus,  wfiich,  as  it 
allowed  the  passage  of  the  food  into  the  duodenum,  had  not  given 
rise  to  vomiting  of  any  special  character. 

In  other  cases,  in  which  the  absence  of  any  appreciable  tumor 
made  me  hesitate  as  to  the  nature  of  a  disease  of  the  sitomach,  my 
doubts  were  removed,  and  I  knew  the  disease  to  be  cancerous,  wheo 
phlegmasia  alba  dolens  appeared  in  one  of  the  limbs. 

Some  years  ago,  one  of  the  professors  of  the  Faculty  of  Medicine 
had  symptoms  of  simple  ulcer  of  the  stomach.  Several  phy- 
sicians bad  been  consulted;  and  as  they  found  no  tumor  in  the 
region  of  the  stomach,  they  were  disposed  to  regard  the  vomiting 
8S  symptomatic  of  simple  ulcer.  Soon  after  this,  I  learned  that, 
the  professor  had  phlegmasia,  whereupon  I  unhesitatingly  declared 
that  he  would  sink  under  advancing  cancerous  disease:  the  rapid 
progress  and  fatal  issue  of  the  case  proved  my  diagnosis  to  be 
correct. 

In  i860,  a  man,  about  forty  years  of  age,  consulted  me,  as  a 
private  patient,  regarding  pain  and  a  feeling  of  weight  in  hia  left 
leg.  On  questioning  him,  I  learned,,  that  at  a  ]>revious  period,  he 
had  experienced  similar  pain  in  tlie  right  leg ;  and  that  he  had,  sub- 
sequently, been  operated  on  by  M.  Matsonneuve  for  a  tumor  of  the 
testicle.  To  me,  these  facts  were  of  the  greatest  importunce :  from 
them,  I  concluded,  that  the  patient  had  had  previously  phlegmasia, 
symptomatic  of  acancerous  tumor  of  theteaticle,  and  that  at  the  time 
when  I  was  consulted,  the  tedema  of  the  left  leg  was  caased  by  a 
deep-seated  cancerous  affection :  in  point  of  fact,  by  palpation,  I 
detected  within  the  abdomen,  tumors,  of  the  cancerous  nature  of 
which  I  had  not  the  least  doubt. 

We  must  not  suppose  that  painful  cedema  of  the  inferior  extremi- 
ties in  cases  of  cancer  of  the  testicle,  uterus,  or  rectum,  results  from 
the  inflammation  of  the  veins  of  the  primarily  diseased  parts  being 
propagated  to  the  deep-scatetl  veins ;  nor  are  we  to  believe  that  the 
cedema  is  the  mechanical  consequence  of  pressure  exerted  on  the 
abdominal  veins  by  tumors  or  diseased  glands.  Such  opinions  are 
untenable,  for  whoever  carefully  analyses  cases  will  find,  that  can- 
cerous tumors  of  the  stomach  or  breast  give  rise  to  this  kind  of 
phlegmasia.  I  might  cite  many  cases  in  conBrmation  of  this  state- 
ment ;  but  will  be  satisfied  by  referring  to  the  case  of  a  raan  aged 
forty-sis,  mentioned  by  Virchow,  who  had  carcinoma  of  the  stom 
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coexisting  with  double  phlegmasia  of  the  lower  extremities  and  pain- 
ful oedema  of  the  left  arm. 

So  great,  in  my  opinion,  is  the  semiotic  value  of  phlegmasia  in  the 
cancerous  cachexia,  that  I  regard  this  phlegmasia  as  a  sign  of  the 
cancerous  diathesis  as  certain  as  sanguinolent  effusion  into  the  serous 
cavities.  I 

In  the  cachexias,  as  I  have  told  you,  there  exists  a  special  crasis 
of  the  blood,  which,  irrespective  of  inflammatiouj  favors  intra-veuoua 
coagulation.  This  state  of  the  blood  is  likewise  met  with  in  chlorosis 
properly  so  called,  and  in  the  puerperal  state. 

Painful  (cdema,  as  an  epiphenomenon  of  chlorosis,  is,  however,  a 
rare  affection,  I  must  describe  a  case  which  occurred  in  my  wards, 
and  was  reported  in  1 860  by  Dr.  J.  Werner  in  his  inaugural  thesis. 
That  young  physician  particularly  calls  attention  to  jiblegmasia  as  an 
epiphenomenon  of  cancerous  cachexia. 

A  young  woman,  aged  twenty-five,  was  admitted  to  my  wards  with 
all  the  signs  of  chlorosis — extreme  pallor,  blowing  sound  in  the  vessels 
of  the  neck,  palpitation  of  the  heart,  intercostal  neuralgia,  dyspepsia, 
and  amenorrhcea.  She  was  forthwith  treated,  a  httle  actively,  when, 
all  at  once,  she  experienced  pain  in  the  left  inguinal  region ;  and  on 
the  same  day,  there  was  detected  phlegmasia  of  the  right  inferior 
extremity,  characterised  by  oedema  of  the  limb  and  intra-venous 
coagulation.  After  continuing  for  three  weeks,  the  oedema  dis- 
appeared. 

Painful  cedema  was  formerly  looked  upon  as  an  affection  pecuHar 
to  lying-in  women :  hence,  it  received  many  names  referring  to  the 
atate  of  the  recently  delivered  woman.  Manriceau,  Puzos,  Callisen, 
and  White  have  devoted  special  chapters  to  the  swelled  leg  of  lying- 
in  women,  to  lacteal  engorgement  of  the  inferior  extremities,  and  to 
the  p Alt ffma»i a  alba  dolena  puerperamm  ;  but  Itobert  Lee  and  White 
were  the  first  to  describe  the  lesions  of  the  veins  which  accompany 
painful  (Edema.  Subsequently,  MM.  Bonillaud  and  Velpeau,  in 
works  pubHshed  in  1823  and  18^4,  had  the  merit  of  showing  the 
part  which  obliteration  of  the  veins  has  in  producing  partial  dropsies. 
Later  researches  confirmatory  of  the  statements  of  these  savants,  have 
demonstrated  that  obliteration  of  veins  may  occur  spontaneously,  or, 
in  other  words,  may  depend  upon  a  crasis  of  the  Hood,  and  not  upon 
inflammation  of  a  vein. 

'  See  Lectwe  XXXIl :  on  ParnMnlesia  of  the  Chest :  Votome  Third,  p.  253. 
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The  lemarks  which  I  have  ahmdy  nude  Qpon  tlie  fteqaent  oen^ 
lence  of  phlq^masia  in  phthisical  uid  euwennis  prtamti^  rate  i 
unnecessary  for  me  now  to  proYe  to  yon  that  this  kind  of  od 
not  pecoliar  to  lying-in  women ;  and  that  thereeikia  in tiheodMnih 
as  well  as  in  the  paerperal  state,  a  psitienlar  oonditioB  of  tbe 
which  predisposes  it  to  spontaneous  ooagolation,  tliat  ia  to  ssj^a 
condition  in  which  there  is  an  excess  of  fibrin^  a  diminntkm  of  UnI 
globules,  an  increase  of  water,  and  an  increase  of  white  g^obnlBBi 

I  have  told  yon,  that  the  chloroaia  of  prqgnant  women  is  nag 
seldom  complies^  with  phl^masia;  and  that  the  oedema  of 
nant  women  is  not  due  to  the  coagnlstion  of  the  blood,  bat 
from  a  double  condition,  the  aqoeons  state  of  the  Uoody  and  the 
embarrassment  of  the  circulation  in  the  inferior  estremitie^  neela> 
nically  produced  by  the  augmented  Tolome  of  the  vteroa.  Whm 
anasarca  occurs  in  a  pregnant  womin,  we  have  to  tmr  amSther  eo» 
plication — albuminuria. 

Though  painful  oedema  is  never  observed  in  the  jnguaA^  Urn 
often  seen  in  the  recently  delivered  woman;  but  its  detenuniag 
cause  cannot  always  be  discovered.  We  may  meet  wiA  this  odemi 
in  cases  in  which  neither  the  duration  of  labour,  nor  the  prrTntatinn 
have  been  abnonnal ;  and  in  whioh  there  has  been  no  need  of  aqr 
important  obstetrical  manipulations.  On  the  other  hand,  in  cases 
in  which  partial  oedema  results  from  phlebitis,  we  can  often  trace 
back  the  affection  to  the  local  cause  in  which  it  had  its  origin. 
Uterine  phlebitis  may  be  propagated  from  the  uterine  veins  to  one  of 
the  hypogastric  veins,  and  from  the  latter  to  the  common  or  the 
external  iliac  vein.  At  autopsies,  I  have  frequently  recognised  this 
causation,  have  seen  obliterative  phlebitis,  and  have  traced  the 
obliterative  clot  into  the  iliac  veins,  and  sometimes  even  into  the 
inferior  vena  cava.  So  long  ago  as  1826,  Ydpeau  published  cases 
demonstrating  the  propagation  of  the  inflammatory  process  from  the 
uterine  to  the  iliac  veins. 

In  these  cases,  tliere  is  sometimes  real  inflammation,  which 
becomes  the  cause  of  the  oedema.  We  then  discover  that  the  uterine 
sinuses  and  veins  contain  pus,  and  have  thickened  walls :  but  besides 
the  pus,  we  find  that  these  vessels  contain  dots  which  present  an 
obstacle  to  the  production  of  purulent  poisoning.  These  fibrinous 
clots  become  covered  with  new  layers  of  fibrin,  which,  like  ceaselesslj 
formed  strata  furnished  by  the  fibrin  of  the  curculation,  become  so 
added  to,  and  superimposed  upon  one  another,  that  the  clots  are 
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lengthened  out  to  the  jcnction  of  the  hypogastric  with  the  iliac 
¥eiii.  At  the  junctioHj  the  clot  projectSj  and  is,  at  that  point, 
covered  with  a  new  stratum  of  fibrin,  which  augments  Uttle  by  little, 
till  the  ihac  vein  itielf  ia  soon  partially  or  wholly  obliterated. 
Adhesions  form  between  the  walls  of  the  vessel  and  the  newly  formed 
clot :  this  is  the  time  at  which  ccJema  of  the  entire  right  or  left 
inferior  extremity  shows  itself.  It  almost  never  happens  that  both 
limbs  are  simultaneously  afftcted,  that  is  to  say,  they  do  not  both 
become  osdematous  on  the  same  day,  but  first  the  one  and  then  the 
other.  This  sequence  of  phenomena  is  fully  explained  by  clinical 
study  and  necroscopic  examination :  either  inliammation  of  the 
uterine  sinuses  is  propagated  to  both  iliac  veins  at  an  interval  of 
some  days  occurring  between  the  date  at  which  each  limb  is  attacked; 
or,  the  clot  formed  in  the  common  iliac  vein  of  one  side  is  prolonged 
into  the  vena  cava  inferior,  and  from  it,  into  the  common  iliac  vein 
of  the  opposite  side.  The  greater  frequency  of  simple  phlegmasia 
on  the  left  side,  and  of  double  phlegmasia  beginning  on  the  left  side 
has  been  attributed  by  anatomists  to  the  mutual  relations  of  the 
arteries  and  veins  at  the  sacro-vcrtebral  angle.  You  are  aware  that 
in  that  region,  the  arterial  system  is  situated  on  a  plane  attterior  to 
the  venous  system,  so  that  both  common  iliac  arteries  pass  in  front  of 
the  veins  of  similar  name,  dividing  them  at  right  angles ;  again, 
before  reaching  the  inferior  vena  cava,  the  left  common  iliac  vein  is 
divided,  almost  transveraly,  by  the  right  iliac  artery :  from  these 
relations,  it  results,  that,  on  the  dead  body,  the  arteries  leave  their 
print  on  the  subjacent  veins ;  and  it  is  not  unusual,  when  these  veins 
are  filled  with  clots,  to  find  these  clots  strongly  depressed  at  the 
spot  at  which  the  veins  are  crossed  by  the  arteries.  This  compression 
is  specially  manifest  in  the  left  iliac  veia,  and  auatomists  ascribe  to 
the  more  frequent  compression  of  tlie  left  iliac  vein,  the  more  fre- 
quent occurrence  of  phlegmasia  on  the  left  side.  On  the  other 
hand,  accoucheurs  have  supposed  that,  as  left  anterior  occipito- iliac 
presentation  is  the  most  commou,  the  greater  frequency  of  phlegmasia 
in  the  left  limb  is  perhaps  owing  to  the  pressure  of  the  head  during 
labor  on  the  left  ihac  vessels.  I  do  not  reject  this  reasoning;  but 
I  only  accept  the  anatomical  conditions  as  a  determining  cause.  The 
same  conditions  exist  in  nearly  every  recently  delivered  woman,  or  in 
all  cachectic  persons;  and  yet  phlegmasia  is  not  a  necessary  compli- 
cation in  either  class  of  patients.  Consequently,  there  exists  a. 
special  cause,  which  is  unknown. 
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Painful  tedema  generally  shows  itself  in  a  audden  manner :  withonfr 
appreciable  cause,  tlie  patients  complain  of  pain  in  a  limb,  wliich  is 
at  the  same  time  observed  to  be  (edematous.  The  pain  is  not  always 
of  the  same  kind :  it  is  sometimes  a  feeling  of  weight  and  distressing 
nmnbDess  of  the  entire  affected  limb :  at  other  times,  it  is  a  constant 
pain,  intensiiied  at  a  particular  place,  which,  in  the  inferior  extremity, 
is  generally  the  calf,  the  groin,  the  lower  part  of  the  thigh,  or  the 
popliteal  space :  in  the  superior  extremity,  it  is  the  axilla.  If  prcsaure 
with  the  finger  be  made  over  the  seat  of  pain,  or  if  the  muscolsr 
masses  in  which  pain  is  felt  be  grasped  with  the  hand,  an  increase 
of  pain  is  produced,  which  is  often  so  great  as  to  cause  the  patient 
to  cry  out.  Sometimes,  the  sensibility  of  the  skin  of  the  whole  limb 
ia  obtunded ;  while,  at  other  times,  touching  or  rubbing  it  lightly 
will  occasion  great  suftcring.  I  have  often  observed  this  cutaneous 
hypermsthesia,  which,  strange  to  say,  is  less  under  strong  than  under 
slight  pressure.  Sometimes,  the  pain  and  numbness  are  accompanied 
by  inability  to  perform  the  least  voluntary  movement :  for  example, 
the  patients  can  neither  extend  nor  flex  the  toes,  nor  move  the  1^ 
or  thigh.  Tliough  in  some  cases  there  are  articular  pains  to  account 
for  this  immobility  of  the  limbs,  in  others,  in  which  pressure  canaes 
no  articular  pains,  all  movement  is  as  impossible  as  if  mascular 
paralysis  existed. 

An  attempt  has  been  made  to  give  a  special  description  of  the 
cedema :  if  has  been  alleged  that  it  shows  itself  first  at  the  upper 
part  of  the  limb,  and  then  appears  secondarily  in  the  remoter  parts. 
Gentlemen,  I  confess  that  I  have  never  observed  the  affection  to 
have  that  beginning  or  course :  on  the  contrary,  I  have  always  seen 
partial  adema  begin  in  the  most  remote  and  dependbg  parts,  sub- 
sequently gaining  the  upper  parts  of  the  limb.  To  be  convinced  of 
the  truth  of  this  remark,  it  is  only  necessary  to  observe  with  care 
the  progress  of  the  ojdema  in  cases  of  double  phlegmesia.  Direct- 
ing our  attention  to  the  possibility  of  the  occurrence  of  doable 
,  oedema,  and  continuing  to  observe  daily  the  left  limb  still  hsalthy, 
we  will  soon  observe  the  tedema  begin  at  the  malleoli  and  instep  : 
the  skin  will  be  seen  to  have  acquired  a  dull  color,  and  the  sub- 
cutaneous ccUalar  tissue  will  be  seen  to  retain  the  print  of  the  finger; 
then  by  slow  degrees,  the  02dema  will  ascend,  and  soon  the  intra- 
cellular effusion  will  give  a  rounded  form  to  the  whole  limb.  The 
limb  generally  acquires  the  form  of  an  elongated  cone,  the  base  of 
which  is  the  root  of  the  hmb.     This  description  applies  to  oedema 
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-conseqaent  upon  obliteration  of  the  principal  rein  of  the  aiTected 
limb. 

I  have  aUo  seen  cases  of  partial  oedema  resulting  from  the 
obliteration  of  secondary  veins,  a  class  of  cases  in  which  the 
(Edema  may  be  limited  to  the  regiou  served  by  the  obliterated 
vein. 

As  soon  as  the  cedema  is  appreciable  at  the  malleoli,  and  before  it 
has  gained  the  root  of  the  limb,  there  may  Bometimea  be  detected,  by 
carrying  the  finger  over  the  course  of  the  cmral  vessels,  a  hard, 
resisting  cord,  which  can  be  traced  to  the  ring  of  the  adductor 
muscles ;  at  the  same  time,  pressure  occasions  deep-seated  paiu  in 
■the  course  of  the  vessels,  la  the  popliteal  space,  and  often  in  the 
mnscular  mass  constituting  the  calf  of  the  leg.  Sometimes,  the 
crural  portion  of  the  internal  aaphena  vein  communicates  to  the 
czploriug  finger  the  sensation  of  a  knotty  cord. 

The  current  of  venous  blood  is  then  nearly  quite  obstructed,  and 
■upon  the  dull  colored  surface  of  the  entire  hmb,  bluish  arborescence 
becomes  visible,  the  indication  of  an  existing  tendency  to  form  a  col- 
lateral circulation.  The  arborisations,  sometimes  become  hard  little 
cords ;  and  then  the  circulation  is  eoon  obstructed  by  clots  of  recent 
formation.  There  is  observed,  at  a  lat^r  period,  at  several  [loints, 
little  red,  or  bluish,  isolated  patches  of  capillaries,  which  do  not 
escape  the  process  of  coagulation  taking  place  throughout  the  entire 
limb. 

It  is  a  fact  deserving  of  notice,  that  the  temperature  of  the 
affected  limb  does  not  seem  reduced,  the  hand,  applied  to  the  surface 
of  the  affected  limb,  not  detecting  any  appreciable  modification  of 
temperature.  The  skin  continues  to  present  a  dull  white  appearance 
throughout  the  entire  surface  of  the  limb :  it  is  only  at  the  last, 
when  the  affection  is  near  its  inevitably  fatal  issue,  that  we  see  the 
toesj  and  then  the  instep  take  on  a  diffuse  bluish  color,  the  tempera- 
ture of  these  parts  being  then  decidedly  reduced. 

Absence  of  any  modification  of  temperature,  while  it  excludes  the 
idea  of  gangrene,  also  excludes  the  idea  of  phlegmasia  of  the  ccUulai 
tissue.  It  is  equally  unusual  to  observe  any  red  lines  similar  to  those 
observed  in  cases  of  lymphangitis :  the  glands  are  only  in  exceptional 
cases  the  seat  of  abnormal  tumefaction,  anti  in  some  cases,  it  is  only 
at  the  autopsy  that  we  can  discover  that  the  deep-lying  glands  which 
accompany  the  vessels  are  a  little  enlarged  ;  and  on  section,  we  find 
that  they  present  a  shght  color.     Kever   since  my  attention  was 
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arrested  by  this  subject,  have  I  observed  inflammation  of  tbc  glands, 
or  peri- glandular  cellular  tissue. 

These  facta,  then,  justify  me  in  rejecting  both  the  existence  of 
lymphangitis  and  of  adenitis  in  the  phlegmasia ;  while  the  general 
rule  ia  a  profound  modification  of  the  venous  system,  a  modification 
clinically  disclosed  by  the  venous  cords,  regarding  the  nature  of 
which,  pathological  anatomy  does  not  leave  us  in  any  doubt. 

I  have  said  that  the  phlegmasia  ia  almost  never  double  from  the 
first  onset :  when  both  limbs  have  been  seized  simultaneously,  the 
obstacle  to  the  venous  circulation  is  seen  first  in  only  one  side,  and 
that  side  is  generally  the  left.  Sometimes,  however,  the  venous 
coagulation  may  be  simultaneously  observed  in  the  four  extremities, 
but  each  occurs  in  succession.  The  first  case  I  described  to  you, 
is  one  of  those  rare  cases  in  which  the  study  of  the  phlegmasia  may- 
be made  at  one  and  the  same  time  in  all  the  four  extremities. 

It  likewise,  sometimes,  happens  that  the  phlegmasia  does  not 
make  its  appearance  on  one  aide,  till  it  has  entirely  disappeared  from 
that  which  was  first  attacked. 

The  average  duration  of  an  attack  of  phlegmasia  is  about  three 
weeks ;  that  is  to  say,  in  a  phlegmasia  supervening  in  a  recently 
delivered  woman,  or  in  a  case  of  cachexia,  at  the  end  of  three  weeks, 
the  adcma  has  almost  entirely  disappeared,  the  pain  has  ceased,  and 
the  patients  have  regained  the  use  of  the  limb.  It  is  necessary, 
however,  to  point  out  the  differences  in  respect  of  the  duration  and 
termination  of  attacks  of  phlegmasia  which  arise  according  to  the 
different  conditions  which  exist  in  the  individual  patient.  The 
cedema  hardly  ever  commences  til!  the  tenth  day  after  delivery. 
It  has  been  sometimes  known  not  to  supervene  till  the  end  of  the 
third  or  fourth  week ;  hut  in  these  cases,  the  determining  cause  is 
often  undue  exercise  of  the  limbs,  or  some  other  cause  capable  of 
keeping  up  the  uterine  lluxiou,  or  some  pathological  state  which  often 
exists  in  the  veins  of  the  uterus.  Under  normal  circumstances, 
about  the  third  week,  when  there  are  no  peri-uterine  complications, 
there  is  little  ground  for  fearing  phlegmasia,  as  by  that  time  the- 
general  state  of  the  woman  is  favorably  modified ;  and  particukrly, 
if  she  do  not  suckle  her  infant,  the  inopej-ia  has  a  great  tendency  to 
disappear. 

The  issue  of  the  malady  is  favorable,  when  there  is  no  phlebitis 
properly  so  called.  Tiie  oedema  then  diminishes  little  by  httle :  the 
tissaee  tegain  theii  elasticity :  the  collateral  circulation  becomes  less 
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apprecisble :  the  capillary  vessels  are  less  apparent :  pain  is  no  longer 
felt  in  the  calf  of  the  leg  and  in  the  course  of  the  vessels.  It  is  also 
found,  that  the  vessels,  superficial  and  deep,  are  less  tense  r  they  no 
longer  roll  under  the  finger,  and,  after  a  longer  or  shorter  period, 
they  regain  their  normal  elasticity,  and  are  again  traversed  by  blood. 
Sometimes,  however,  the  internal  sapivena  still  remains  obliterated 
in  a  greater  or  less  extent  of  its  course  ;  some  nodosities  can  still  be 
felt  in  the  course  of  the  femoral  vein :  and  it  is  not  till  long  after  the 
commencement  of  the  malady,  that  all  trace  of  vascular  lesion  dis- 
appears. At  other  times,  the  affected  limbs  remain  oedematous 
although  the  malady  be  no  longer  in  the  (Edematous  stage :  the 
remaining  cedema  is  then  due  to  obliteration  of  the  veins  originally 
the  seat  of  the  process  of  coagulation.  This  persistence  of  ledema 
may  continue  for  several  years;  every  accoucheur  has  met  with 
cases  of  this  description.  In  these  cases,  the  circulation  is  imper- 
fectly re-established  in  collatersd  channels,  and  the  cellular  tissue  is 
thickened  rather  than  osdematous,  as  is  shown  by  its  having  regained 
its  elasticity  to  a  great  extent,  and  by  its  not  retaining  the  print  of 
the  finger  when  pressed.  The  least  fatigue,  however,  occasions 
[lain,  and  induces  embarrassment  in  tlie  circulation  of  the  affected 
liml). 

^^^lUmotiaiy  Embolism. — Van  Swieten  and  Yirchow. — Si/jnptoms  of 
^K  Pulmonary  Embolism;  Extreme  I)j/«pn<Ba;  Apn<ea;  Thirst  for 
^H  Air;  SudclenDeath. — Dealk  takes  place  from  Syncope  or  Aiph^yia. 
^H  — (Edema  of  the  Lungs,  Pneumonia,  Gangrene  of  ike  Langs, 
^H  Hydro-PaeumothoTaji.  —  Embolism,  pulmonary  or  cardiac, 
^H     originating  la  Uterine  or  Periplteral  Pfilebilit. 

The  phlegmasia  may  be  the  cause  of  a  most  formidable  accident — 
the  breaking  up  in  fragments  of  the  obliterating  clots.  In  some 
cases,  the  clot  is  carried  on  by  the  current  of  blood  to  the  heart,  and 
thence  to  the  pulmonary  artery.  This  grave  occurrence  has  been 
particularly  observed  in  tlie  phlegmasia  which  follows  delivery.  The 
works  of  Yirchow,  the    memoir  of    Ball    and   Charcot,'  and  the 

1  BiLL  El  Chahcqt; — Sur  la  Mort  Subite  et  la  Mori  Rnpide  i.  lit  suite  de 
rOblaration  de  I'.lrtere  Pnlmoniiire  pat  dcs  Caillots  Sanguins,  dans  lea  cas  de 
~Vej;niatia  Alba  Daleos  et  de  Fhl£bite  Obliterante  en  gfn^ral.     [Gaalte 
domadaire  de  MeJeciHe  et  de  Chirargie ;  1858.] 
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researches  of  Lancereaux  have  directed  attention  to  it.  Venous 
embolism  hus,  however,  been  studied  in  other  morbid  states  :  though 
rare  in  cachectic  cases,  it  has  been  observed  as  a  sequel  of  phlebitis, 
as  is  estabUshed  by  the  writiuga  of  Velpeau,  Briquet,  and  Azam  of 
Bordeaux. 

When  speaking  to  you  of  softening  of  the  brain,  I  referred  to 
arterial  embolism  depending  upon  structural  change  of  the  heart,  or 
serious  lesions  of  the  pulmonory  veins.  I  propose  to-day  to  treat  of 
venous  embolism.  Its  very  great  frequency  in  the  phlegmasia  of 
lying-in  women  justifies  my  going  fully  into  this  subject. 

Cases  of  lying-ia  women  dying  suddenly  two  or  three  weeks  after 
delivery,  are  known  to  every  physician ;  and  although  the  djspnoeal 
symptoms  which  immediately  precede  real  death  ate  very  different 
from  those  observed  in  syncope,  there  has  been  a  disposition  to  attri- 
bute  death  to  sudden  and  persistent  stopple  of  the  heart.  Those 
who  have  read  Cullen's  admirable  chapter  on  syncope,  and  recollect 
that  he  recognises  pulmonary  syncope,  must  have  been  led  to  the 
conclusion,  that  sudden  death  preceded  by  extreme  dyspncea  has  ita 
seat  in  the  lungs,  and  must  have  been  thus  led  to  discover  clots 
in  the  pulmonary  artery,  which  explained  to  them  the  cause  of 
death. 

Van  Swieteu  has  recorded  the  results  of  experiments  which  he 
performed  ou  dogs :  he  siiowcd  that  blood  coagulated  by  acids  in  the 
peripheral  veins  can  be  transported  in  the  torrent  of  the  circulation 
in  the  form  of  plugs  to  the  pulmonary  artery,  there  to  determine 
certain  phenomena  which  prove  suddenly  fatal.  He  says : — "  Tentavi 
similia  eiperimenta  in  canibus  siepius,  vidique  semper  sanguinem 
inde  gnimeseere,  et  per  venas  semper  latiores  in  suo  decorsu,  ad 
cor  dextrum  deferri :  dein  in  pulraones,  ibi  aatem  hierebat :  et 
post  mmmas  anj-ieialeit,  animalia  hiec  moriehantur,  citius  vel  serins, 
pront  major  minorve  taltum  coagalantium  qoantitas  venis  injecta  et 
diversa  foret  horum  efficacia.  Poterit  ergo  talibua  causis  suhito 
peripneumonia  induci."^ 

Dr.  Ball  rightly  remarks,  that  no  better  description  could  be  given 
of  that  which  we  now  call  venous  embolism  than  this  description  by 
Van  Swieten. 

Observe,  Gentlemen,  that  Van  Swieten  said  that  death  was  pre- 
ceded by  very  great  anxiety — post  sttmmat  arixietalea — and  if  you  at- 
tentively peruse  the  works  published  on  this  subject  during  the  li 


'  Van  Swieten  :— T.  U,  p.  654. 
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few  years,  you  will  see  that  in  nearly  every  case  it  was  Boted,  tliat  the 
patieuU  were  seized  very  suddenly  with  dyspoffia  and  oithopntES, 
and  were  a.  prey  to  the  most  terrible  anxiety;  whereas,  death  by 
syncope,  as  you  know,  is  not  generally  preceded  by  embarrassed 
breathing.  The  patients  feel  their  strength  failing  almost  before 
they  have  time  to  call  for  help,  and  die  without  any  apparent 
straggle.  But  in  cases  of  embolism,  tlie  death-agony  testifies  to  the 
existence  of  impeded  respiration,  the  patients  thirst  for  air — ont  »enf 
S'air — the  anxiety  which  they  experience  being  similar  to  that 
observed  in  cases  of  rapid  asphyxia  from  any  cause,  whether  from 
an  aneurism  bursting  into  the  bronchi,  or  a  stunning  stroke  of 
apoplexy. 

The  facts  adduced  by  Van  Swieten  had  been  forgotten ;  and  to 
Virchow  belongs  the  honor  of  having  established  by  numerous 
works — the  first  of  which  appeared  in  1847 — that  clots  formed  in 
the  peripheral  venous  system  may  be  carried  into  the  circulation 
and  occasion  speedy  death  by  tlieir  arrest  in  the  pulmonary 
I  artery. 

Therefore,  when  you  see  a  recently  deUvered  woman  suddenly 

p-ceized  with  symptoms  indicating  great  disturbance  of  the  function  of 

hffimatosis— symptoms  the  chief  of  which  are  pain  in  the  chest,  and 

great  respiratory  anxiety,  you  may  conclude  that  possibly  there  is 

pulmonary  embolism,   and  look  for  signs  of  coagulatioa   in   the 

peripheral  veins.    In  cases  of  phlegmasia,  the  search  will  not  be  very 

difficult,  a  thrombus  of  the  uterine  veins  is  sufficient  to  produce  an 

embolism.     I  recollect  a  young  woman  aflected  with  peri-uterine 

phlegmon,  in  whom  digital  exploration  j^jw  ratfinam  (performed  per- 

^  haps  somewhat  brusquely)  gave  rise  to  all  the  symptoms  of  pul- 

I  monary  embolism. 

Sudden  death  is  not  always  the  consequence  of  pulmonary  embo- 
lism :  death  will  not  fnke  place  rapidly  unless  the  seat  of  the 
embolism  be  one  of  the  principal  branches  of  the  pulmonary  artery. 
In  the  cases  in  which  the  migratory  clot  has  been  able  to  reach  sub- 
divisions of  the  second  or  third  order,  the  sudden  dy3pno:a  which  is 
induced  may  be  succeeded  by  peri-pneumonia  and  pulmonary  usdema, 
from  which  the  patients  may  recover.  Gangrene  may  result 
from  pulmonary  embolism;  and  should  the  gangrene  involve  one  of 
the  peripheral  lobules,  there  is  reason  to  dread  a  mortal  issue,  from 
^K  perforation  and  consecutive  hydro-pneumothorax.  The  first  caae  of 
^kpolmonary  embolism  which  I  saw  was  of  this  description. 
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Gentlemen,  I  am  aware  that  experimentalists  have  written  t1 
large  foreign  bodies  may  be  introduced  into  the  pulmonary 
dogs  and  Lorsea  witbont  producing  the  slightest  dyspntea.    I  cai 
deny  the  accuracy  of  this  statement,  but  1  may  be  allowed 
that  I  think  it  requires  to  be  tested  by  new  experiments. 

I  am  also  aware  that  it  ia  difficult  to  understand  how  obliteration 
of  one  of  the  branches  of  the  pulmonary  artery — which  is  not  an 
artery  of  nutrition — should  determine  gangrene  of  the  lung;  but  if 
it  be  borne  in  mind  that,  in  the  experiments  of  Virchow,  pneumi 
was  a  frequent  consequence  of   pulmonary  embolism,  it  may 
granted  tiiat,  as  the  embolism  can  produce  inflammation,  it 
likewise  produce  gangrene. 

The  embolus  according  to  its  size,  according  to  the  point  ii 
pulmonary  artery  at  which  it  has  been  arrested,  and  according 
the  iniiividual  peculiarities  of  the  patients,  will  produce  c( 
symptoms  varying  in  gravity,  the  mildest  being  transient  dyspi 
and  the  worst  being  sudden  death.  Let  me  now  state  how  I  expl 
the  dyspncca  and  sudden  death  by  the  migration  of  a  clot  to 
pulmonary  artery.  The  patients  die  from  a  particular  variety 
asphyxia,  to  whicli  attention  has  not  been  sufficiently  directed. 

K  you  forget  the  etymology  of  the  word  a»pAj/ria,  and  only  bei 
in  mind  the  state  of  which  it  is  the  name,  you  will  not  see  with  ph; 
siologists,  either  a  complete  or  an  incompiet*  asphyxia,  merely  a 
diminution  or  suppression  of  pulmonary  hsematosis.  Two  thi 
indispensable  for  the  performance  of  this  function — respirable 
and  blood — that  is  to  say,  the  oxygenating  fluid,  and  the  fluid 
requires  to  be  osygenated.  If  air  be  wanting,  there  is  asphyxia, 
degree  being  in  accordance  with  the  extent  to  which  the  air  is  di 
cient :  and  if  a  greater  or  less  quantity  of  blood  do  not  reach 
pulmonary  vesicles,  to  be  there  vivified  by  the  air,  a  state 
asphyxia  will  supervene  from  the  obstacle  to  the  arrival  of  blood. 
Wherever  the  obliterated  clot  may  be  situated,  the  sadden  sup- 
pression of  function  in  part  of  the  lung  causes  anxiety  and  dys- 
pncca. Should  the  obstacle  he  sufficiently  great  to  prevent  at  once, 
or  in  a  few  minutes,  the  arrival  of  blood  in  the  lungs,  rapid  aisphyxta, 
and  death  will  occur.  The  obstacle  is  seldom  sufficiently 
stop  so  rapidly  the  arrival  of  any  blood.  When  the  obs 
situated  in  one  of  the  principal  divisions  of  the  pulmonary  art 
there  exist  on  the  distal  side  of  the  obstruction  the  conditions  fai 
able  to  coagulation  a  tergo,  so  that  the  pulmonary  circulation 


ly  a 

i 


PHLKGMAalA    ALBA   DOLENB.  299 

becomes  compromised,  aud  at  last  impossible.  Id  these  cases,  the 
asphyxia  may  be  compared,  from  the  effects  it  produces,  to  that 
caused  by  closing  the  windpipe  or  the  principal  divisions  of  the 
bronchial  tubes,  IE  to  that  state,  be  added  the  nervous  disturbance 
and  the  shock  felt  by  the  whole  system,  an  explanation  is  given  of 
the  great  and  rapid  disorder  caused  fay  a  migratory  clot.  . 

According  to  the  view  I  have  now  set  before  you,  the  patients  die 
by  the  lungs,  and  from  a  particular  variety  of  asphyxia.  According 
to  other  observers,  death  is  the  result  of  syncope.  From  this  point 
of  view,  the  circulation  being  obstructed  in  the  puhnonary  artery, 
the  right  side  of  the  heart  soon  becomes  filled  with  blood  and  is,  iu 
couaequence,  unable  to  contract,  while  the  left  side  ceases  to  act 
from  no  longer  receiving  hssmatosed  blood,  its  required  excitant. 
It  is  suiGcient  to  remark  that,  in  syncope  properly  so  called,  death 
begins  at  the  heart,  whereas  in  embolism,  death  begins  at  the  lungs. 
Moreover,  the  anxious  dyspncea,  the  craving  desire  for  air,  and  the 
purple  visage,  demonstrate  the  existence  of  asphyxia. 

"SVhen  the  clots  are  primarily  formed  within  the  heart,  it  is  not 
unusual  to  see  them  prolonged  into  the  pulmonary  artery  and  its 
piincipal  divisions  :  in  these  cases,  there  is  a  certain  slowness  iu  the 
progress  of  the  symptoms,  and  the  sudden  manifestatiou  of  symp- 
toms which  occurs  at  the  beginning  of  the  attack  in  emboiism  is 
not  observed.  On  auscultation,  it  is  found  that  the  heart  beats 
feebly,  and  that  its  sounds  are  irregular ;  and  often,  there  are  morbid 
sounds. 

In  certain  very  unusual  circumsfances,  when  peripheral  clots 
become  anested  in  the  heart,  and  are  sufficiently  large  to  obstruct 
I  the  passage  of  the  blood  ioto  the  lungs,  dyspnceal  symptoms  may 
'  show  themselves,  similar  to  those  occasioned  by  pulmonary  em- 
bolism. In  fact,  the  right  side  of  the  heart  may  be  considered  as 
the  coramencement  of  the  pulmonary  artery ;  but  in  addition  to  the 
dyspntea  and  anxiety,  physical  signs,  detected  by  auscultation,  will 
be  present  from  the  commencement  of  the  symptoms. 

It  would  be  a  mistake  to  deny  the  presence  of  pulmonary  em- 
'  holism,  simply  because  the  symptoms  of  that  affection  had  disappeared. 
Many  cases  are  on  record,  in  which  the  symptoms  have  ceased  little 
by  little.  Dr.  Jacquemier  has  puhlished  a  case  in  which  recovery 
took  place.  In  cases  of  recovery,  it  is  probable  that  the  clot  was 
small,  and  capable  of  being  absorbed.  "When  the  patients  die  some 
days  after  the  commencement  of  the  symptoms,  pathological  anatomy 


\ 


SOO  PHUOMABLi  A1B4  JXIUDri. 

shows,  that  tbe  tnnspofted  palmonsiy  olols,  at  vstt  as  the  isdi-  | 
geDons  dotsp  msy  nndocgo  changos  tsodsig  to  soAsniiig  ar  adUK 
ciganisatioiL  When  thm  is  snftming  ot  tbe  dol^  Asn  is  dUih 
tq^ntioii  of  the  fibrin;  siidthecninilstioaiBajbesoiiie»-«itaUHU 
withoat  there  being  neoesssrilj  ohsonred  siqr  of  the  Winas  nsnlly 
cansed  by  capiUsiy  cmholisin.  In  esses  in  whieii  tfce  slots  besoas 
organised,  adhesions  fonn  between  the  walls  of  the  vesnl  and  tts 
connective  tissue  of  the  dot;  these  csUnlar  adheanas  soqr  tlHi^ 
sdves  disappear  afta  the  lapse  of  some  time. 

Soch^  however,  is  not  the  nsnal  oonne  of  polauMMuy  fihslhsi; 
it  nsoally  cairies  off  the  pstients  in  somehoonor  dajasAertlisessi- 
niencement  of  the  symptoms. 

In  the  beginning  of  this  lectni^,  I  said  that  pUq[Baaaa  miil^  bs 
the  oonseqnenoe  of  phlebitis ;  bat  hitherto,  I  have  only  been  speskng 
to  yon  sboat  spontsneons  phlegmasia.    I  most  now,  thenfote^  siy 
something  on  this  snbjec^  of  phlqpnasiaconseqoeptnpoinirt 
of  a  vein. 

It  is  not  necessary  that  I  ahoold  give  yon  a  deaoriptioii  of  pU^ 
faxtiB :  I  am  only  deairons  to  show  yon  how  inflsmmstion  of  aatsaas 
vein,  or  of  any  pelvic  vein,  may  beoome  the  mechaninal  ^*'^=**"™"g 
canse  of  phlegmasia  properly  so  csUed. 

If  uterine  phlebitis  be  sappnrative,  pomlent  infection  ii 
observed :  when  it  is  adhesive  or  obliterative,  a  barrier  is  set  up 
against  purulent  infection,  and  the  obliterative  clots  may  extend  evm 
into  the  trunk  of  the  hypogastric  vein. 

If  you  believe — and  the  fact  has  already  been  demonstrated  by 
pathological  anatomy — that  the  obliterative  clots  ascend  to  the 
junction  of  the  hypogastric  and  common  iliac  veins,  it  will  be  seen 
that  in  consequence  of  the  inopeiia  of  cachectic  subjects  or  recently 
delivered  women^  a  condition  which  favors  a  deposit  of  new  fibrinoos 
layers^  the  head  of  the  hypogastric  dot  will  }>e  sufficiently  large  to 
protrude  into  the  common  iliac*  Yon  then  have  the  mechanicil 
oondition  of  a  phlegmasia  on  that  side;  for  the  dot,  always  increasing 
in  bulk  will  ultimatdy  obliterate  the  circulation  in  the  iliac  vein; 
and  that  coagulation  may  extend  from  the  external  iliac  to  the  femonl 
vein.  It  is  a  remarkable  fact  that  frequently,  as  soon  as  there  is  sa 
obstacle  to  the  venous  circulation,  fibrin  is  predpitated,  ao  to 
speak,  into  the  valvular  pouches,  giving  rise  to  the  knots  in  the  conise 
of  the  veins,  of  which  I  have  already  spoken. 

You  can  thus  understand  how  an  attack  of  coagulative  phlebitis  in 
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the  trae  pelvis  maj  give  rise  to  phlegmasia.  Velpeau^  has  published 
caae-s  which  strongly  support  this  interpretation  of  phl^masia,  as  a 
consequence  of  phlebitis  in  a  neighbouring  part. 

Whenever  you  have  reason  to  believe  that  there  is  non-suppa- 
rative  phlebitis  of  the  true  pelvis,  you  may  anticipate  the  occurrence 
of  consecutive  phlegmasia.  On  the  other  hand,  pulmonary  embo- 
lism, may  be  observed  as  a  sequel  of  phlebitis  of  the  true  pelvis, 
without  there  having  been  any  phlegmasia  as  an  intermediate  patho- 
logical oceurreuce :  for  that  to  occur,  it  is  sufficient  that  a  fibrinous 
clot,  originally  attached  to  the  uterine  or  hypogastric  veins,  should 
become  detached,  Consefjuently,  when  symptoms  of  pulmonary 
embolism  have  been  observed  after  delivery,  it  is  necessary,  should  no 
phlegmasia  exist  in  one  of  the  lower  extremities,  to  search  in  the 
uterine  and  hypogastric  veins  for  the  point  whence  the  migratory 
clot  has  started. 

My  opinion,  then,  is.  Gentlemen,  that  painful  white  ledema,  or 
phlegmasia,  cannot  be  mistaken  for  any  other  kind  of  ccdema.  I 
have  just  reperased  the  memoir  of  Dr.  Bouillaud,  and  have  pleasure 
in  stating  that  the  work  of  my  colleague  is  as  complete  as  if  it  had 
been  written  yesterday."  It  contains  eight  cases  in  which  phleg- 
masia was  observed  in  cancerous  and  tuberculous  cachexia,  and  as 
a  sequel  to  delivery.  In  all  these  cases,  obliteration  of  a  vein  was 
observed  and  described :  Bouillaud  mentions  that  there  were  clots 
in  the  veins,  obUterative  clots,  obstructing  the  venous  circulation, 
and  so  producing  partial  dropsies.  Bouillaud's  work  is  the  basis  of 
all  the  anatomical  researches  which  have  been  made  in  i'rance,  since 
1 823,  into  the  obstruction  of  veins. 

The  conditions  under  which  phlegmasia  shows  itself,  its  com- 
mencement, its  progress,  and  the  vascular  lesions  by  which  it  is 
accompanied,  are  all  calculated  to  eliminate  sources  of  error  from  the 
diagnosis.  When  the  tedema  shows  itself,  at  a  time  when  it  is 
tuually  limited  to  the  lower  limbs,  the  patient's  general  state  of 
health  has  already  presented  a  group  of  symptoms  suggesting  that 
there  may  be  coagulation  within  a  vein.  That  general  state  is 
cachexia,  whatever  its  cause  may  be.     Torewarned  of  the  possible 

'  Velfeait: — Hecbercbcs  et  Observations  snr  la  Pliicgmiulii  Alba  Dolens. 
[Jrciim  Ginerala  deMedesine,  18J4,  T.  F'l,  p.  jso.] 
'  Bot'iLLicn: — Oblitiration  deVeines  et  de  rinfluencedecetteOblitiration 
ir  la  formation,  des  Hydropiaies  Partielln-    [Arehivn  Qiairalti  de  Miifecine: 
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occurrence  of  venous  coagnlatum,  apprbed  oftbe  onagnlatioB  liy  t 
feeling  of  pain  in  some  part  of  tbe  limb,  ■tnid^  faj  the  impid  dbfriop- 
ment  and  limited  extent  of  this  oBdemaj  the  plijnouBi  vill  pnonl 
to  diacover  whether,  in  the  comae  of  the  aupeifleial  snd  iosf  mm, 
there  be  at  any  point »  hard  oovd^  or  the  knota  vhibh  an  piodMd 
hj  intra-yenona  congeation,  and  depoaita  ol  fibrin  in  the  vdvalar 
pouchea.  At  theae  different  pointa,  pieaanre  occaajoma  paiiii  aal 
particularly  in  thoae  aitoationa  where  there  exiat  natand  obataelaa  ta 
the  venous  circulation,  aa  in  the  mnacnlar  maaaea,  and  in  aJtaMtioBi 
where  there  ia  a  confluence  of  aeveral  veina  in  one  chief  trank,  aoek 
aa  the  popliteal,  inguinal  and  axillarjr  rq^na. 

lleae  remarka  will  enable  yon  to  avdd  miatakea,  In  the 
in  which  the  oedema  ia  irreapectife  of  any  cachmriay  and  the 
tjuence  of  inflamed  variooee  veina,  it  ia  not  ao  conaidefaMe  aa  ia 
cases  of  spontaneoua  pUegmaaia,  and  a  varicoae  condition  ol  the 
limb  exiata  wUch  can  alwaya  be  eaaily  traced  back  to  ita  oanae. 

I  should  not  think  it  necessary  to  inaiat  on  thia  point  were  it  not 
that  varicoae  phlebitia  may  give  riae  to  puhnonaiy  emboliam.  In 
(two  cases  of  varicose  inflammation,  obeerved  by  IL  Yelpean  and  by 
M.  Briquet,  the  aymptoma  of  pulmonary  embolism  were  piodnoad 
by  a  portion  of  the  venous  clot  getting  into  the  atream  of  blood. 

To  determine  with  precision  whether  there  haa  been  apontaneoos 
coagulation,  or  coagulation  resulting  from  inflammation,  ia  aometimes 
difficult,  and  is  never  of  clinical  intereat. 

I  have  still  to  speak  of  thoae  very  limited  coagulations,  whidi 
may  become  spontaneously  developed  in  the  continuity  of  a  vein, 
and  which,  from  their  small  size  and  slight  adhesion  to  an  uninflamed 
vein,  may  be  apt  to  occasion  pulmonary  embolism.  Perhaps,  in 
such  cases,  the  physician  ought,  following  White's  recommendation 
in  respect  of  purulent  infection,  to  tiy  to  interpose  a  barrier  between 
the  clot  and  the  large  veins.^ 

I  believe  that  spontaneous  coagulations  may  be  developed  in  the 
saphena,  crural,  or  any  other  vein,  and  remain  limited  to  a  veiy 
small  extent  of  the  vessel.  In  that  case  the  tedema  and  pain  only 
exist  in  those  parts  of  the  venous  circulation  which  were  aerved  by 
the  obliterated  vein.  As  regards  the  pathological  anatomy  of  tli^ 
affection,  it  may  be  stated,  that  we  sometimes  see  flbrinous  dots 

1  White  : — ^Inquiry  into  the  Nature  and  Canse  of  that  Swelling  in  one  w 
both  of  the  Lower-extremities,  which  sometimes  happens  to  Lying-in  Women. 
Warrington:  1784. 
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deposited  only  where  there  are  valves,  while  craoric  clots  arc  ulti- 
mately deposited  in  the  portions  of  vein  situated  between  two  val- 
vular pouclies.  If  the  opinion  which  I  am  endeavouring  to  establish 
has  any  value,  you  can  understand  how  important  it  will  be  for  the 
physician  to  recognise  the  possibility  of  these  partial  coagulations 
existing ;  for  if  he  cannot  prevent  their  migration,  he  may  be  prepared 
for  the  occurrence  of  sudden  death  from  pulmonary  embolism. 

Here,  O'entiemen,  I  must  make  a  modification  in  my  statement 
in  respect  of  tlie  manner  in  which  death  takes  place  in  cases  of 
embolism.  Generally,  the  migratory  clot  reaches  the  lung,  causing 
dyspniEa  and  rapid  death  by  asphyxia ;  but  we  can  understand  that 
in  certain  exceptional  cases,  the  clot  may  be  arrested  in  the  right 
auricle  or  ventricle.  Then,  in  accordance  with  the  predisposition  of 
the  patient  and  the  volume  of  the  clot,  the  phenomena  which  belong 
to  syncope  will  be  observed ;  the  heart,  surprised,  so  to  speak,  by 
the  arrival  of  the  migratory  clot,  will  at  once  cease  lo  beat  with  regu- 
larity and  power,  and  ere  long  contractions  will  entirely  cease.  In 
these  cases,  death  will  take  place  by  syncope,  by  arrest  of  the  heart : 
in  fact,  the  prolonged  syncope  leads  to  death.  Thus,  a  particular 
patient  who  has  had  repeated  fainting  tits,  may  be  carried  off  by 
ayncope,  of  which  the  determining  cause  has  been  embolism, 

A  cardiac  embolus  will  then  have  produced  syncope,  just  as  a 
pulmonary  embolus  induces  dyspiitea  and  asphyxia. 

I  look  on  these  latter  relleclions  as  purely  speculative :  I  have  not 
observed  a  single  case  calculated  to  convince  you  of  their  truth ;  but 
a  case,  communicated  to  me  by  my  lamented  colleague  Dr.  Tiiirial, 
tells  in  favour  of  my  views  regarding  syncope  caused  by  embolism. 
The  details  are  long;  but  this  you  will  excuse  from  the  interest 
which  attaches  to  tlie  case : — 

"M.  X.,  fifty-six  years  of  age,  the  head  of  one  of  the  principal 
commercial  houses  of  Paris,  of  nervo-lymphatic  temperament,  robust, 
and  of  a  somid  constitution,  had  almost  always  enjoyed  excellent 
health.  During  more  than  thirteen  years,  I  had  been  his  physician, 
and  had  only  had  to  treat  him  for  unimportant  maladies,  such  as 
rheumatic  pains,  and  slight  gastric  disturbance  connected  with 
habitual  constipation.  He  was  subject  to  hiemorrhoids ;  and  had 
long  suffered  great  inconvenience  from  a  very  obstinate  eczema 
podicis. 

"On  20th  December,  i86i,M.  X.  sent  for  me.  1  was  told, that 
for  the  five  or  six  preceding  days,  he  had  begun,  without  any  known 
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cause,  to  experience  a  painful  condition  of  the  left  calf,  prodnciit^  a 
certain  amount  of  inconvenience  in  walking  or  standiDg,  I  detected 
neither  redness,  swelling,  nor  hardness  in  the  affected  part :  the 
patient  was  in  a  feverish  state,  suffered  from  pains  in  the  whole 
mnscular  system  ;  and  one  or  two  points,  rather  difficult  to  localise 
with  precision,  were  more  particularly  painful  on  pressure.  IVom 
the  antecedents  of  the  patient,  from  his  having  been,  as  I  have  said, 
somewhat  subject  to  arthritic  pains,  I  was  led  to  look  on  the  affec- 
tion as  simple  rheumatism. 

"I  was,  however,  not  altogether  free  from  doubt;  and  I  even 
entertained  a  vague  apprehension  that  the  patient  might  be  suffering 
from  some  obscure,  latent  lesion  of  the  vascular  system.  But  at  the 
end  of  a  few  days,  having  setn  no  new  symptom  to  confirm  that 
suspicion,  I  adopted  with  confidence  the  opinion  that  the  affection 
was  rheumatic. 

"  I  consequently  ordered  rest,  different  calmative  and  narcotic 
applications,  and  latterly,  as  these  means  produced  no  decided  effect, 
I  resorted  to  a  succession  of  small  bhsters  dusted  with  morphia. 

"  This  treatment  was  continued  till  about  the  loth  of  January. 
During  the  whole  of  that  interval,  the  patient,  in  the  hope  of  a 
speedy  cure,  hardly  ever  left  his  bed,  and  when  out  of  bed  for  a 
short  time  he  was  careful  to  place  the  left  limb  extended  on  an 
arm-chair.  After  three  weeks  of  this  careful  management,  the  pain 
in  the  calf  seeming  to  be  gone,  I  recommended  M,  X.  to  remain 
out  of  bed  for  a  portion  of  the  day,  and  to  walk  about  in  his  room 
80  as  to  prepare  himself  for  resuming  in  a  few  days  his  former  habits 
and  occupations. 

"Great  was  my  surprise  to  be  sent  for  on  the  same  day  that  I 
gave  these  directions ;  and  to  find  very  decided  cedema  extending 
from  the  malleoli  to  the  extremities  of  the  toes. 

"  The  appearance  of  this  tcdema  could  leave  no  uncertainty  as  to 
the  true  diagnosis.  After  a  new  examination,  I  soon  detected,  about 
the  middle  of  the  calf,  a  small  hard  knotty  cord,  which  was"  about 
four  or  live  centimeters  in  extent,  and  very  shghtly  sensitive.  Here, 
I  ought  to  state,  that  on  both  legs  there  were  ab'ght  subcutaneous 
and  capillary  varicose  dilatations.  The  case  was  clearly  one  of  very 
circumscribed  phlebitis,  the  seat  of  which  was  a  branch  of  the 
saphena  vein ;  and  it  evidenfly  was  to  this  small  venous  inflamma- 
tion that  the  pain  in  the  calf,  which  I  had  considered  rhenmatic, 
was  attributable.     It  is  probable,  moreover,  that  the  nodosity  n 
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$t  first  very  alight,  as,  notwitb standing  repeated  explorations,  it  hnd 
escaped  notice,  both  by  me  and  the  patient.  Then  again,  the  change 
of  position,  and  particularly  the  walking,  had  favored  the  develop- 
ment of  the  (edema,  which  had  no  doubt  been  previously  kept  in 
abeyance  by  rest  in  bed  and  maintaining  the  leg  in  the  horizontal 
position. 

"Neit  day,  nth  January,  my  accomplished  colleague,  M.  Bichet, 
met  me  in  consultation.  He  detected  the  existence  of  a  phlebitis  of 
very  limited  extent,  and  also  aa  cedematous  swelling,  which,  however, 
from  the  left  limb  having  been  kept  ia  an  elevated  position,  was  less 
in  size  than  on  the  previous  evening. 

"  I  carefully  sought  for  a  cause,  general  or  local,  to  which  I  could 
attribute  the  affection.  In  succession,  I  passed  before  me  in  review 
the  habits  of  life  and  pecuharities  in  the  health  of  the  patient  likely 
to  throw  any  light  on  the  subject ;  but  after  long  inquiry,  and  careful 
analysis,  1  found  nothing  to  show  even  the  probable  not  to  say  certain 
character  of  the  cause.  My  examination  was  next  directed  to  the 
heart,  and  to  the  origin  of  the  great  vessels.  I  at  once  observed  that 
there  was  shght  irregularity,  and  even  intermittence  in  the  pulsations 
of  tlie  heart,  and  in  the  pulse ;  but  I  soon  ascertained,  that  this  irre- 
gularity was  only  accidental,  and  quite  transient.  I  saw  that  it  was 
due  to  the  mental  emotion  of  the  patient,  who  was  very  nervous,  and 
was  exceedingly  disturbed  by  the  examination.  I  finally  satisfied 
myself  that  the  heart  was  in  a  perfectly  normal  state.  I  came  to  tlic 
same  conclusion  in  respect  of  the  organs  of  respiration. 

"  The  treatment  prescribed  consisted  in  the  employment  of  topical 
solvents,  particularly  mercurial  inunction.  I  specially  recommended 
rest  in  bed  or  on  the  sofa ;  and  advised  the  affected  limb  to  be  kept  as 
much  as  possible  in  an  elevated  position.  The  tendency  to  con- 
Btipation  was  directed  to  be  kept  in  abeyance  by  injections  and  laxative 
medicines ;  and  a  restorative  diet  was  ordered. 

"  Under  this  treatment,  which  was  scrupulously  followed  for  tiiree 
weeks,  the  small  venous  cord  gradually  disappeared.  By  February 
1st,  scarcely  any  traces  of  it  were  left  i  another  sm.iU  branch  of  the 
aaj)hcna  then  became  affected,  and  presented  a  slight  induration 
a  little  above  the  point  previously  affected,  and  towards  the  outside 
of  the  calf.  M.  E.ichet  was  again  called  in,  ^Vith  the  exception  of 
difference  in  situation,  this  limited  phlebitis,  that  is,  the  obliteration 
of  the  vein,  presented  exactly  the  same  characters  as  the  preceding 
obliteration :  it  consisted  in  a  very  limited  and  very  slightly  painful. 
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nodosity.  It  is  importaut  to  note,  that  the  anlema  disapijcared  at 
the  eud  of  some  days,  aud  was  not  in  any  degree  reproduced. 
:  Similar  treatment  was  resumed,  with  the  addition  of  tonics,  porticu- 
/  larly  quinine  in  Malaga  wine,  recourse  being  had  ultimately  to 
.  alcaline  aud  sulphurous  baths.  The  secotid  attack  lasted  only  a 
'  short  time :  from  motives  of  prudence,  however,  the  patient  kept  to 
his  bed,  or  bedroom,  for  a  fortnight. 

"  At  the  end  of  that  period,  when  the  patient  felt  assured  that  no 
return  of  the  malady  resulted  from  his  leavinj,'  bis  bed  and  waiting 
about  his  rooms — not  even  the  alighte-st  appearance  of  oedema — he 
began  to  drive  out  in  a  carriage ;  and  soon,  he  made  some  excursions 
on  foot.  Under  the  beneficial  influence  of  this  new  mode  of  Hfe,  the 
appetite  which  had  been  long  much  impaired,  was  soon  restored. 
Strength  and  plumpness  speedily  returned.  Gloomy  forebodings 
gave  ptace  to  restored  cheerfuhiesa  and  confidence. 

"1  must  mention,  however,  that  notwithstanding  progressive 
restoration,  there  still  remained  a  cerlnin  degree  of  weakness  in  the 
left  limb,  which  was  not  occompanied  by  the  shghtest  puin  at  the 
points  where  the  vein  wa?  obliterated. 

"  M.  X.  had,  for  nearly  a  month,  resumed  his  ordmary  habits  of 
life ;  and  every  one  was  eager  to  congratulate  him  upon  his  recovery, 
which,  long  waited  for,  had  come  at  last  with  every  appearance  of 
secure  permanence. 

"But,  unfortunately,  all  was  not  yet  terminated.  On  the  15th 
March,  I  had  the  mortification  to  be  recalled  to  the  patient  in  con- 
sequence of  his  liaving  had  a  new  relapse.  The  malady,  on  this 
occasion,  in  place  of  creeping  about  its  starting  point,  went  ahead  at 
abound.  It  thus  advanced  to  about  the  middle  of  the  inside  of  the 
left  thigh.  There  was  a  small,  hard,  knotty,  and  almost  indolent  cord, 
of  not  more  than  from  four  to  five  centimeters  in  extent,  situated  in 
the  course  of  one  of  the  rather  superficial  veins. 

"  It  was  impossible  for  M.  Richet  and  me  not  to  feel  some  aniiety 
regarding  this  case,  seeing  that  successive  relapses  had  occurred, 
when  apparently  there  was  reason  to  believe  that  a  cure  had  been 
obtained ;  and  seeing  also  the  rapid  ascent  of  the  malady,  vthich  had 
quickly  mounted  so  high  as  to  threaten  thegreat  venous  trunka  with 
phlebitis.  These  relapses,  all  of  which  occurred  without  any  ei- 
ternal  appreciable  morbid  manifestation,  revealed  the  existence  of  a 
persistent  internal  cause,  whatever  it  might  be ;  and  we  conld  toieatt 
■  neither  when  nor  where  this  cause  would  cease. 
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"  In  addition  to  topical  remedies,  I  prescribed,  with  the  view  of 
I  preventing  the  internal  coagulations,  the  use  of  iodide  of  potassium 
and  Vichy  water,  the  latter  to  be  taken  with  meals.  Likewise,  as  it 
was  evident  that  the  habitual  constipation  of  the  patient  must  cause 
an  irapetlimenl  to  the  venous'  circulation,  and  so  favour  coagulations, 
I  ordered  a  dose  of  castor  oil  to  be  administered  every  two  or  three 
days.     Rest  aa  before  was  again  enjoined. 

"This  treatment  was  most  exactly  followed.  After  eight  days, 
the  absorption  of  the  intra-venous  clot  seemed  to  be  already  coq- 
siderably  advanced :  at  this  stage,  the  little  nodosity,  on  account  of 
the  slight  extent  to  which  it  projected,  and  its  slight  degree  of 
sensibihty,  could  not  be  found  withuut  a  certain  amount  of  attention. 

"  It  was  decided  that  M.  X.  was  to  get  up  on  the  23rd  March  for 
the  first  time  since  his  last  relapse ;  but  not  having  found  him  so  well 
on  the  morning  of  that  day,  1  told*  him  that  it  was  necessary  to  wait. 
Feeling  better,  he  rose  towards  evening,  sat  at  table  to  diuDer, 
and  ate  with  a  good  appetite.  He  passed  the  evening  cheerfully  with 
bis  family. 

"  At  ten  o'clock,  he  went  to  bed.  lu  making  the  necessary  move- 
ment to  stretch  himself  in  bed,  he  was  anddenly  seized,  iii  the  pre- 
cordial region,  with  an  acute  sensation  of  pain,  which  only  lasted  for 
a  short  time.  He  attributed  it  to  nervous  spasm ;  and  mentioned 
it  to  no  ona  Two  hours  later,  he  awoke.  With  a  view  to  place, 
according  to  custom,  a  ]}illow  under  the  affected  leg,  he  atoo[)ed,  rather 
abruptly,  to  take  up  the  pillow  which  had  fallen  at  his  bed-side :  that 
exertion  was  followed  by  a  momentary  return  of  the  pang.  At 
midnight,  he  awoke  with  a  feeling  of  general  discomfort,  accom- 
L  panied  by  slight  shivering,  which  gradually  subsided  in  light 
|4deep. 

"  On  the  morning  of  the  24th  March,  I  saw  the  patient,  who  then 
told  me  with  an  anxious  air  of  what  had  occurred  since  the  previous 
evening.  The  statement,  I  confess,  seemed  to  me  rather  unusual, 
and  led  me  to  apprehend  some  new  incident.  I  auscultated  the 
heart  rapidly,  and  to  a  certain  extent  stealthily,  to  avoid  alarming 
the  patient,  who  followed  all  my  movements  with  a  troubled  expres- 
sion. I  thought  I  beard,  at  the  base  of  the  heart,  a  slight  morbid 
Eound,  the  nature  of  which  I  could  not  determine  with  precision. 
The  pulsations  were  one  hundred  in  the  minute,  unequal  in  strength, 
and,  apparently,  a  little  confused.  1  was,  however,  disposed  to 
attribute  these  disturbances  of  the  circulatory  system  to  the  extreme 


308 


PHLEGMASIA    ALBA    D0LEN3. 


emotion  of  mj  patient,  who,  I  perceived,  was  engrossed  with  the 
incidents  of  the  night,  and  with  my  examination. 

"  I  prescribed  an  antispasmodic  draught,  did  my  best  to  reaasnre 
him,  advised  him  to  rest  quietly  in  bed,  specially  telling  him  not  to 
get  up  ill  the  evening,  unless  he  felt  perfectly  well. 

"  From  prudential  reasons,  the  patient  only  took  a  basin  of  broth 
to  his  breakfast.  He  passed  a  good  day :  in  the  afternoon,  he 
received  some  visits.  At  half-past  four,  feeling  himself  comfortable, 
he  resolved  to  rise,  and  dine  with  the  family. 

"  He  got  out  of  bed,  and  sat  in  an  arm-chair  to  dress  himself. 
He  had  hardly  pulled  on  his  drawers,  when  he  was  seized  with  an 
indescribable  pang  at  the  heart,  and  felt  that  he  was  fainting :  he 
had  only  time  to  call  his  wife  to  his  aid  when  be  became  in- 
sensible. 

"I  was  sent  for  in  all  haste.  By  a  fortunat*  chance,  I  arrived  at 
the  house  at  that  very  moment.  I  found  the  patient  seated  in  his 
arm-chair  :  he  had  recovered  consciousness,  but  was  icy  cold,  livid 
in  the  face,  sunken  in  the  eyes,  almost  pulseless,  and  making  efforts 
to  vomit.  With  all  possible  expedition,  I  laid  liim  on  his  bed, 
placing  his  head  somewhat  low,  and  causing  him  to  swallow  a  few 
drops  of  a  cordial :  I  subsequently  hod  recourse  to  external  and 
internal  stimulants  of  every  kind.  For  more  than  an  hour,  during 
which  time  I  was  a  prey  to  the  greatest  anxiety,  I  fought  against 
the  syncope,  against  the  state  of  profound  collapse,  which  lasted  so 
long  that  I  dreaded  every  moment  a  fatal  issue.  Of  all  my  effort*, 
my  greatest  was  to  give  courage  to  the  unfortunate  man,  who 
believed  himself  to  be  hopelessly  lost. 

"  My  endeavours  were  in  the  end  successful ;  little  by  little  re- 
action set  in,  and  ultimately  became  pretty  powerful :  the  pulse  rose 
to  108;  but  the  pulsations  were  for  a  long  time  small  and  con- 
centrated. 

"During  the  evening,  M.  Ricbet  met  me  in  consultation  on  the 
case.  After  describing  to  him  all  that  had  occurred  since  the  pre- 
vious evening,  we  proceeded  together  to  make  a  careful  inquiry, 
with  a  view  to  discover,  if  possible,  the  reason  of  the  serious  in- 
cidents. Let  me  here  remark,  that  during  the  whole  of  the  crisis,  I 
observed  neither  notable  disturbance  of  the  respiratory  functions, 
nor  any  true  dyspua'a. 

"  Our  examination  by  auscultation  and  percussion  informed  1 
that  there  was  nothing  abnormal  in  the  respiratory  functions.  J 
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s  otherwise  ia  respect  of  the  circulatory  system.  The  pulse,  as  I 
I  liBve  already  said,  was  pretty  high  being  io8,  but  did  not  present 
any  notable  irregularity.  At  the  base  of  the  heart.  Dr.  Eichet  and 
I  heard  a  slight  morbid  sound,  which  recoUed  the  sound  I  had 
.heard  in  the  morning.  This  sound,  rather  difficult  to  describe,  was 
less  like  a  bellows  sound  than  like  a  dry  clapping.  M.  Itichet 
thought  it  proceeded  from  one  of  the  auricles.  That  I  may  omit  no 
fact  useful  to  mention,  I  may  state,  that  there  was  considerable 
gazeous  distension  of  the  stomach,  which  somewhat  pressed  upon 
the  heart.  We  on  several  occasions  noticed  this  stato  of  meteorism, 
and  remarked,  that  it  was  not  associated  with  the  slightest  dyspnoea. 
Although  immediate  danger  seemed  averted,  it  was  evident  that  the 
malady  was  entering  upon  a  new  phase,  which  was  one  of  some 
gravity  and  great  obscurity. 

"  Had  we  had  to  do  with  a  case  of  syncope,  pure  and  simple? 
What  was  the  cause  of  the  syncope  ?  To  solve  these  questions,  we 
reviewed  all  the  probable  circumstances,  great  and  small,  which 
«ould  have  produced  the  syncope  ;  such  as  the  stat*  of  debility  to 
which  the  patient  had  been  reduced  by  his  disease  and  its  treatment, 
the  transition  from  his  for  some  time  customary  horizontal  position, 
lo  the  upright  and  sitting  attitudes,  and  the  exertion  of  dressing. 
But  we  felt  that  had  the  fainting  depended  on  such  slight  causes,  it 
■was  not  hkely  to  have  been  either  so  intense  or  so  protracted. 

"  We  asked  ourselves,  whether  so  profound  an  attack  and  one  of 
eo  threatening  a  character  preceded,  the  previous  evening,  by 
functional  disturbance  of  so  unusual  a  character,  might  not  indicate 
jniasmatic  syncope? 

"And  again,  might  not  collapse,  so  sudden  and  so  prolonged, 

arise  from  embolism  ? 

"  Wc  considered  that  we  were  bound  to  give  prominence  to  this 

I  -question,  which  must  evidently  raise  many  objections  and  difficulties, 

"To  sum  up: — As  the  syncope  might  he  dependent  on  debility, 

or  might  be  the  manifestation  of  a  "  pernicious  "  fever,  we  were 

-decidedly  of  opinion  that  quinine  was  indicated  in  virtue  of  its  neuro- 

*thenic  aTid  antiperiodic  properties :  wa  consequently  prescribed  a 

potion  containing  60  centigrammes   (9  grains)  of  quinine  and  4 

.grammes    (6a   grains)  of  extract   of  cinchona :   and  we   likewise 

advised  the  patient  to  abstain  from  sadden  movement  and  violent 

^exertion. 

-",25  March. — The  night  passed  without  any  note-worthy  occur 
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rence.  I  found  that  he  had  hail  some  hours  of  tolerably  quiet 
sleep.  In  the  morning,  the  pulse  was  96 ;  and  I  noted  that  the 
patient  had  had  a  natural  stool  without  the  assistance  of  an  injec- 
tion :  I  use  the  term  natural,  so  as  to  eliminate  from  the  description 
anything  calculated  to  cause  a  suspicion  that  intestinal  hemorrhage 
was  the  cause  of  the  syncope.  Broth  and  the  quinine  potion  were 
ordered  to  be  continued. 

"  26  March. — After  a  quiet  day,  he  passed  a  night  even  better 
than  the  preceding :  he  had  several  hours  of  sound  sleep.  In  [the 
morning,  the  pulse  was  54,  and  quite  regular.  There  did  ^not 
remain  the  slightest  morbid  sound  of  the  heart.  Broth  and  soup 
were  ordered. 

"  The  family,  naturally  alarmed  by  the  scene  wliich  had  occurred 
two  nights  previously,  expressed  a  wish  that  Dr.  Bouillaud  should  join 
us  in  consultation.  The  consultation  was  fixed  for  the  same 
evening,  when,  to  our  great  regret,  Dr.  Richet  was  unable  to 
attend. 

"  Dr.  Bouillaud  having  made  lumself  acquainted  with  the  different 
phases  of  tlie  malady,  and  particularly  with  the  recent  crisis,  pro- 
ceeded to  the  diagnosis  with  ail  that  care  which  belongs  to  htm.  In 
the  middle  of  the  thigh,  he  detected  a  venous  cord  in  process  of 
resolution,  and  then  reduced  to  a  rather  thin  knotty  thread.  The 
respiratory  organs  were  found  ia  a  perfectly  normal  state.  He 
examined  the  organs  of  circulation  with  very  great  attention,  A.11 
at  once,  he  detected  a  certain  irregularity,  and  even  a  little  inler- 
mittence  in  the  pulsations  of  the  heart  and  in  the  pulse  at  the 
wrist :  but  he  soon  ascertained  that  this  disturbance  was  transient, 
and  entirely  due  to  the  emotion  of  the  patient,  as  I  had  previously 
observed  more  than  once.  Dr.  Bouillaud  satisfied  himself  that 
there  was  no  abnormal  sound  audible  in  the  heart  or  great  vessels ; 
and  he  announced  that,  with  the  exception  of  a  certain  degree  of 
nervousness,  there  was  nothing  appreciably  wrong  with  the  central 
organ  of  circulation. 

"  I  next  wished  to  know  Dr.  Bouilland's  opinion  as  to  the  nature 
of  this  crisis  which  had  occurred  on  the  evening  before  last.  I 
disclosed  the  uncomfortable  impression  left  on  my  mind  by  that 
spectacle.  I  mentioned  to  him  my  doubts,  my  different  conjectures 
in  relation  to  that  syncope  so  unusual  in  its  characters;  and,  in 
particular,  I  did  not  conceal  from  him  my  apprehensions  of  emboliaiB 
which  might  or  not  be  well  founded. 
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"Dr.  Bouillaud  replied  that  he  understood  my  doubts,  and,  to  a 
certain  [extent  my  fearnj  suggested  by  the  circumstances  of  the 
malady ;  but,  relying  upon  the  very  satisfactory  result  of  his 
examination,  upon  the  good  appearance  of  the  patient,  and  particu- 
lariy  upon  the  absence  of  all  untoward  symptoms  since  the  last 
crisis,  he  looked  upon  the  syncope  as  an  accidental  occurrence  of  a 
purely  nervous  character.  His  opinion  was,  that,  in  all  probability, 
the  case  would  have  a  favorable  issue, 

"  Dr.  Bouillaud  did  not  hesitate  to  reassure  the  family  by  announcing 
this  conviction,  who  were  only  too  happy  to  hear  so  comforting  an 
opinion  from  so  great  an  authority.  He  recommended  that  the 
patient  should  be  at  once  strengthened  by  tonic  medicines  and 
restorative  diet ;  and  likewise  advised  that  he  should  be  sent  to  the 
country  as  soon  as  possible. 

"  Notwithstandmg  my  great  confidence  in  the  enlightened 
experience  of  Dr.  Bouillaud,  notwithstanding  the  excellent  reasons 
in  favor  of  liis  prognosis,  it  was  impossible  for  me  to  share  in  his 
view  of  the  case.  The  syncope  did  not  seem  to  me  to  have  been 
ordinary  syncope :  certain  insidious  preliminary  phenomena,  and  the 
whole  group  of  symptoms,  led  me  to  believe  that  it  was  of  a 
suspicious  nature.  WTiether  it  was  my  solicitude  for  a  patient  to 
whom  I  was  attached  by  an  old  and  deep  affection,  or  a  secret 
invincible  presentiment  which  possessed  me,  I  know  not ;  but  so  it 
was,  that  I  felt  that  the  disease  had  not  yet  said  its  last  word,  and 
in  spite  of  myself,  I  dreaded  n  new  and  early  attack, 

"  My  apprehensions  were  so  decided,  that  I  deemed  it  my  duty  to  ■ 
disclose  them  to  a  near  relation  of  the  family,  so  that,  white  he  kept 
bis  motives  a  secret,  he  might,  in  advance,  point  out  to  the  family 
all  the  precautions  necessary  to  be  taken  in  the  event  of  a  fresh 
alarm. 

"The  consultation,  however,  had  produced  a  happy  effect  on  the 
patient.  Since  the  last  crisis,  he  had  been  in  a  state  of  extreme 
anxiety  :  he  had  been  living  under  the  constant  dread  of  a  return  of 
the  syncope,  which,  he  said,  having  come  without  warning,  or  any 
appreciable  cause,  might  any  moment  unexpectedly  return  in  similar 
fashion,  and  carry  him  off.  But  the  reassuring,  convincing  opinion . 
of  Dr.  Bouillaud  coming  to  strengthen  my  own  encouraging  expres- 
sions, his  misgivings  were  shaken,  and  he  soon  even  attained  to 
some  extent  a  state  of  serenity. 

"  He  passed,  then,  the  night  of  the  a7th  very  quietly.     In  the 
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morning,  the  pulse  was  80,  and  perfectly  natiiral.  With  a  return 
of  confidence,  there  was  also  a  tendency  to  a  return  of  appetite. 
During  the  Jay,  the  patient  several  times  took  broth  aiid  chicken. 
The  cinchona  wine  was  continueJ  at  meals.  To  meet  his  wishes,  the 
sulphate  of  quinincj  which  he  had  hitherto  taken  in  potion,  was 
prescribed  in  pills, 

"On  the  28th  March,  he  had  as  good  a  night  as  on  the  37th.  He 
ate  with  appetite  a  mutton  cutlet  at  breakfast.  As  ail  was  going 
on  well :  it  was  agreed,  that  he  should,  for  the  first  time  since  the 
fainting,  be  allowed  to  change  his  bed,  to  sit  on  a  chair,  and  to 
make  his  toilet. 

"  Everybody,  particularly  the  patient,  had  misgivings  as  to  this 
trial.  I  resolved,  therefore,  to  be  present,  to  inspire  confidence,  and 
to  give  succour  in  the  event  of  its  being  required.  Fortunately,  ail 
passed  off  to  a  wish,  the  patient  not  feeling  the  slightest  discomfort 
nor  the  least  disturbance  of  respiration  or  circulation.  During  the 
day,  he  received  some  visits  with  an  air  of  greater  satisfaction  than 
he  had  shown  for  along  time.  He  dined  on  soup  and  chicken.  He 
passed  the  evening  after  dinner  with  the  family.  He  joined 
willingly  in  conversation,  and  even  read  aloud  the  newspaper. 

"  At  ten  o'clock,  the  family  retired  to  rest.  At  eleven,  M.  X.  was 
asleep.  After  sleeping  quietly  till  two  in  the  morning,  he  awoke. 
His  wife,  who  lay  in  an  adjoining  h&\,  rose  to  administer  to  him  his 
usual  cinchona  pill.  He  sat  up  to  take  the  pill,  swallowed  it,  and 
then  drank  a  mouthful  of  water.  Having  done  so,  without  the  least 
complaint  of  discomfort  or  suffering,  he  again  lay  down. 

"  Madame  X.  had  hardly  returned  to  bed,  when  she  heard  het 
husband  groaning  as  if  suffocated.  She  called  him,  and  asked  him 
if  he  were  suffering.  He  replied  in  the  negative.  She  lay  down  at 
the  foot  of  liis  bed;  and  then  saw  that  he  was  pale,  exhausted, 
unconscious,  and  motionless. 

"  I  was  sent  for  in  haste.  As  I  lived  in  the  same  building,  I  was 
with  my  patient  in  less  than  ten  minutes,  What  a.  spectacle! 
Some  hours  previously,  I  had  left  him  full  of  life  and  hope :  I  now 
found  him  icy  cold  with  death  stamped  on  his  face  :  he  was  pulse- 
less, there  were  no  appreciable  movements  of  the  heart,  and  only 
some  respirations  at  long  intervals.  In  vain  I  tried  to  restore  htm 
by  the  use  of  stimulants.     Iti  five  or  six  minutes  he  expired. 

"As  there  was  no  autopsy,  some  degree  of  uncertainty  mnst 
remain  as  to  the  cause  of  death.     Nevertheless,  1  do  no 
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to  attribute  it  to  embolism  :  the  phases  of  the  malatly,  the  order 
in  which  the  symptoms  occurred,  the  most  characteristic  phe- 
nomeoB  considered  by  themselves,  ail  the  facts  seem  to  cosctir  in 
favor  of  this  interpretatiou. 

"  It  has  appeared  to  me  that  a  complete  and  faithful  picture 
of  the  disease  could  alone  supply,  up  to  a  certain  point,  the  want 
of  a  post-mortem  examination.  Thia  is  my  reason  for  giving  the 
complete  details.  The  reader,  having  been  present,  as  it  were,  at 
all  the  catastrophes  of  the  case,  and  taking  part  in  all  my  im- 
pressions, doubts,  and  divergences  of  opinion,  is  in  a  position  to 
judge  for  himself  as  to  the  nature  of  this  affection,  which  was  so 
irregular,  obscure,  and  insidious  in  its  course. 

"  Among  cases  of  the  same  class,  this  case  presents  a  special, 
•nd  I  may  say  esceptional,  character :  for  a  long  time,  there 
•listed  certain  indications  leading  to  the  suspicion  of  embolism, 
to  a  certain  extent  enabling  us  to  foresee,  but,  unfortunately,  not 
to  prevent,  the  fatal  catastrophe. 

"In  the  first  phase  of  the  affection,  we  followed  the  develop- 
ment of  the  phlebitis,  the  expression  of  a  probably  general  but 
very  obscure  cause;  and  we  saw  this  pidebitis,  at  intervals  of 
varying  duration,  give  rise  to  very  circumscribed  coagulations  in  the 
lower  extremities. 

"  So  long  as  the  malady,  which  was  then  moreover  slight,  did 
not  go  beyond  the  leg,  there  was  nothing  to  create  much  anxiety. 
But  I  began  to  be  anxious  when  the  phlebitis  went  on  without 
interruption,  to  gain  the  middle  of  the  thigh,  and  approach  the 
neighbourhood  of  the  great  vessels  ;  for,  from  that  moment,  it  was 
impossible  to  say  where  tlie  morbid  process  might  terminate,  and 
what  might  be  its  consequences. 

"The  second  phase  soon  made  its  appearance;  and  with  it 
came  the  worst  consequences  which  could  have  been  present :  this 
phase  was  completed  in  two  jwriods  separated  by  an  interval  of 
only  a  few  days. 

"Its  commencement  was  marked  by  the  great  crisis  of  23rd 
Marcb  :  as  the  sequel  of  some  preliminary  symptoms,  it  burst  forth 
in  the  form  of  a  frightful  fit  of  syncope,  occurring  when  the 
patient  was  getting  up  for  the  first  time,  and  just  as  he  was  be- 
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to  dress.     As  the  crisis,  notwithstanding  its  violence  and 


duration,  had  no  evil  consequences,  doubt  a 
a  moment,  be  entertained ;  but  the  m 


to  its  real  nature  might. 
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no  room  for  nncertainty  on  that  poiut ;  and  it  would  be  difficult, 
after  the  fatal  iasue,  not  to  recognise  the  effects  of  embolism  in  the 
first  seizure. 

"  To  explain  the  case,  I  conclude  that,  from  the  coagulum  seated 
ill  the  thigh,  and  in  full  process  of  being  absorbed,  or  perhaps  from 
some  unobserved  coagulum,  a  small  fibrinous  or  craoric  feigment 
had  been  detached,  at  the  moment  when  the  effort  was  made;  and 
I  likewise  suppose  that  this  fragment,  becoming  quickly  involved  in 
the  current  of  the  circulation,  reached  the  right  side  of  the  he-art : 
thence  arose,  in  my  opinion,  the  sudden  syncope — the  collapse  so 
profound  and  so  threatening. 

"Tlic  heart,  however,  under  the  influence  of  stimulants  became 
roused,  and  recommenced  its  movements.  The  clot — supposed  to 
be  small  and  soft — taken  up,  and  beaten  as  it  were  bj  the  wave  of 
blood — tliough,  perliaps,  not  dissolved,  was  broken  down  into 
grumous  particles  sufficiently  small  to  be  lost  in  the  ramifications  of 
the  pulmonary  artery.  It  has  been  seen,  moreover,  that  the  heart, 
for  .-nme  time  after  the  accident  continued  in  an  agitated  disturbed 
stale :  it  may  be  remembered  that  several  hours  after  that  occurrence, 
I  detected  an  abnormal  sound  in  the  heart:  it  is  no  doubt  quite 
possible  that  this  sound  was  simply  dynamic,  hat  it  is  also  possible 
that  it  had  some  relation  to  a  fibrinous  concretion  adherent  to  one  of 
the  orifices  or  to  the  columnje  carneEc  of  one  of  the  cavities  of  tbe 
heart. 

"  Be  the  explanation  what  it  may,  the  greatest  crisis,  notwith- 
standing all  my  fears,  had  not  a  disastrous  issue.  Duriug  the  two 
days  which  followed  it,  there  was  a  tendency  to  a  restoration  of 
calm  :  the  patient  gradually  regained  confidence,  appetite,  and  good 
sleep :  all  the  functions  were  performed  in  a  natural  manner :  and 
the  state  of  the  heart  was  quite  normal.  Nothing  presaged  imme- 
diate nor  even  remote  danger.  On  the  contrary,  everything  seemed 
to  justify  a  favorable  prognosis,  and  two  days  elapsed  during  which 
no  sign  of  contrary  import  manifested  itself. 

"This  calm,  however,  was  a  deceitful  calm.  At  a  moment  when 
it.  was  least  to  be  expected,  in  the  silence  of  the  iijght,  on  awaking 
from  a  tranquil  sleep,  the  patient  was,  all  at  once,  after  a  slight 
effort,  struck  as  if  by  a  thunderbolt :  he  was  heard  to  groan,  and  in 
less  than  an  hour  he  was  dead. 

"  Tlie  first  seizure  was  only  a  menace :  the  second  led  ap  to  the 
fatal  issue:  but  in  my  opinion,  both  seizures  proceeded  from  I 
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ause.  It  is  very  probiiLIe,  that  a  clot,  already  free,  or  ouly 
•lightly  adherent,  was  shaken  about  and  put  in  motiou  by  the  effort 
I  wtiieli  the  patient  made  to  sit  up ;  and  that  within  a  very  short  time, 
it  reached  the  right  auricle. 

"  This  clot,  whether  from  its  size,  or  from  some  other  cause  difB- 
cult  to  define,  became  engaged  iti  one  of  the  cavities  of  the  heart, 
and  immediately  determined  syncope  with  profound  collapse  from 
which  there  was  no  rally." 

Gentlemen,  if  a  poat-morlem  examination  had  been  made,  it  is 
probable  that  it  would  have  demonstrated  the  cause  of  the  syncope 
to  have  been  in  the  right  side  of  the  heart.  Tlie  cause  was  not  an 
ot|fanic  disease  of  the  heart,  for  neither  general  nor  local  signs  of 
sach  an  affection  had  ever  been  discovered.  On  the  other  liand, 
when  it  is  considered,  tliat  upon  two  different  occasions,  with  a  long 
interval  of  time  between  them,  when  making  the  necessary  exertion 
to  dress,  he  was  seized — suddenly,  on  both  occasions — with  an  inde- 
scribable pang  at  the  heart — that  he  fainted  and  lost  consciousness, 
is  not  one  led  to  conclude,  that  a  migratory  clot,  detached  from  a 
vein  by  the  exertion,  took  the  heart  by  surprise  and  impeded  its 
action,  causing  forthwith  pain,  heart-pang,  and  mortal  syncope  ? 
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Pathological  AnaUmij  of  PAleffmaaia. — (EdemrJ  of  Ike  Suieu/aaeout 
and  deep  Cellular  Tmae  of  the  affected  Limh. — CoagulatioH  of 
the  Blood  in  llie  superficial  ami  deep  Feins. — Fibrinous  and 
Cntorie  Clots. — Filrinotis  G^iU  in  the  Valvular  Pouches. — 
Absorption  of  Ijtlra-veuons  CloU. — Tendency  in  these  Clots  to 
become  organised. — Cellular  organisation  of  these  Clots,  and  the 
PermeabilUy  of  the  Aero  Tissue. — Persistent  Filirous  O&struclion 
of  ike  Veins:  Collateral  Circulatirm. — Pseudo-purulent  Sofl-eniiig 
of  the  Clots. — Organic  Causes  seemingly  Favorable  to  Intra- 
Ventrus  Coagulation  at  particular  points. — Absence  of  Lymphan- 
gitis and  Adenitis. 

Let  us  now  consider  the  pathological  anatomy  of  phlegmasia 
alba  dolens.  In  the  present  day,  there  are  only  two  views  on  this 
subject  which  merit  discussion,  Iii  painful  osdema,  is  there  a 
lesion  of  the  lymphatic  system  ?     Ought  we  not  rather  to  believe. 
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that  a  stractnnl  chtnge  takes  plaoe  in  the  venoiu  tranks  wA 
branches  P 

I  have  already  remarked,  that  the  OBdema  of  pU^gmaiia  ihiMi 
itself  at  the  extreme  and  most  dependent  parts  of  the  body.  l!kB% 
it  b^ns  in  the  feet  and  ankles,  then  shows  itself  h^^isr  npj  vUh^ 
at  the  same  time,  it  is  chiefly  eonspScnoas  in  tbe  tower  eiiifuiiliw 
and  most  depending  parts;  that  is  to  say,  at  the  posterior  psitsf 
the  calves,  thighs,  and  trunk,  when  the  patient  is  lying  on  the  hasL 
^Ehe  skin  is  tense,  the  dermic  meshes  are  enlarged ;  and  then  an 
perceived,  on  the  dead  as  well  as  on  the  living  body,  a  Une  maiblii^ 
arisrng  from  a  fretted  state  of  the  dermis,  and  its  gmter  transpavn^ 
in  the  situations  where  it  is  fretted.  The  hmb  is  deformed  ari 
rounded,  and  presents  at  the  joints  an  appeannoe  of  bd^ 
Wrangled. 

When  incisions  are  made  in  osdemaious  limbs  of  this  deeeripfios, 
there  pours  forth  a  large  quantity  of  colorless  or  digbtly  ydbw 
serosity,  in  which  float  numerous  globules  of  UL  Sometimes^  th 
serosity  retained  in  the  meshes  of  the  cellular  tissne  under  th 
aponeuroses  and  in  the  intermuscular  spaces,  aeons  coagulated,  anl 
pits  on  pressure.  The  muscles,  isolated  in  the  midst  of  the  aeroalf, 
do  not  seem  to  be  penetrated  by  it;  but  they  axe  pak,  and  vsiy 
flaccid.  Vessels  and  nerves  are  either  dissected,  or  are  in  sudi  t 
state  as  to  be  very  easily  dissected.  In  situations  where  the  sheatiu 
of  the  vessels  are  provided  with  cellular  tissue,  the  serosity  u  voy 
abundant. 

Deeper  incisions  show  that  many  veins  of  variable  size  are  dis- 
tended by  black  coagulated  blood,  or  by  small  yellow  fibrinom 
concretions.  If,  then,  proceeding  in  our  examination,  we  ascend 
from  the  foot  to  the  origin  of  the  affected  limb,  and  dissect  the 
superficial  and  deep  veins,  we  observe,  that  the  principal  trunks  sie 
hard,  that  they  roll  under  the  finger,  and  that  sometimes  the 
•circum-vascular  cellular  tissue  creaks  under  the  scalpel ;  but  iufs- 
riably,  throughout  a  greater  or  less  extent,  the  vessels  feel  resisisnt 
to  pressure :  their  walls  seem  distended,  here  and  there,  knots,  cor- 
responding to  the  valves  of  the  veins,  being  visible.  Sometimes,  the 
walls  of  the  veins  retain  a  great  amount  of  transparency,  so  that  the 
vessels  can  be  seen  to  be  filled  with  black  coaguli^bed  blood.  At  other 
times,  a  vein  has  a  dull  appearance;  and  when  laid  open  by  the 
knife  throughout  its  whole  course,  it  is  seen  that  the  dots  vary  in 
different  places  in  color  and  consistence.   The  blackest  dots  sre 
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generally  found  at  the  most  distant  parts  and  at  the  periphery  of  the 
limbs ;  and  the  nearer  the  clots  are  to  the  trunk,  the  more  fibrinous 
and  yellow  do  they  appear.  However,  it  is  not  unusual,  in  the  deep 
veins  of  the  calf  and  thigh,  to  meet  with  very  resistant  clota  in  which 
the  fibrinous  exceeds  the  cruoric  portion. 

The  clots  in  which  the  fibrinous  part  predominates  are  probably 
the  oldest,  that  is  to  say,  those  which  first  obstructed  the  circu- 
lation. Indeed,  the  situations  in  which  pain  is  first  felt  are  those 
in  which  the  fibrin  is  found  to  predominate ;  as,  for  example,  at 
the  point  where  the  saphena  opens  into  the  crura),  and  in  the  deep 
veins  of  the  calf. 

There  is  still  greater  reason  to  believe  that  the  cruoric  clots,  by 
far  the  moat  extensive,  are  formed  consecutively.  It  is  important  to 
remark,  that  it  is  at  the  places  where  the  fibrin  predominates,  that 
one  can  study  those  modifications  which  cause  certain  parts  of 
softened  clots  to  be  carried  into  the  current  of  the  circulation  to 
become  migratory  clots,  emboli,  the  consecutive  anatomical  pheno- 

■na  produced  by  which  we  shall  have  to  determine. 

The  fibrin,  in  certain  cases,  may  have  a  tendency  to  become 

ganised:  the  clot  then  presents  interstitial  cellular  partitions 
pbced  obliquely,  transversely,  or  parallel  to  the  axis  of  the  vessel : 
•ome  of  tiiese  partitions  or  trabeculas,  are  inserted  in,  and  incorpo- 
nted  with,  the  internal  coat  of  the  vein.  Fibrin,  yellow  or  nearly 
white,  is  found  in  the  spaces  between  the  trubeculie.  The  organisation 
of  the  trabecule  is  not  of  a  doubtful  character :  in  the  lamella  which 
ale  most  resistant,  and  evidently  oldest,  the  microscope  discloses  a 
fibro-cellular  structure,  a  considerable  deposit  of  amorphous  matter, 
and  numerous  fat  globules :  in  the  lamellie  in  course  of  formation,  a 
similar  structure  is  found,  except  that  the  fibre-cells  are  fewer  in 
number  and  less  distinct.  The  fibrin  within  the  partitions  is 
.jpgnnlar,  and  contains  some  more  or  less  altered  blood-globules. 
I  All  these  anatomical  details  were  verified  in  a  patient  treated  in 
■jay  wards,  whose  case  is  reported  by  Dr.  Dumontpallier,  who, 
aided  by  M,  Charcot,  studied  the  appearances  under  the  mi- 
croscope. 

Wu  have  seen  that  the  obhterative  clot  consists  of  two  very  distinct 
portions — a  cruoric,  by  far  the  largest,  and  a  fibriuous  portion. 
The  latter  is  the  most  interesting  to  study  in  relation  to  its  ulterior 
modifications.  One  of  four  things  may  occur  :  the  clot  may  break 
je  slowly  absorbed — it  may  burrow  parallel  with  tlie  axis  of 
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the  Teasel— it  may  hollow  oat  in^gnlar  omtiei,  and  pwmt  a 
appearance  aimilar  to  cavernooa  turae-Hir  it  may  beoome  tan- 
fonned  into  a  fibnma  cord.  In  the  int  three  eaaea^  tiie  cinidatiaa 
is  re-established :  in  the  last  mentjoned  easoi  it  finally  oeaaea.  "Win 
the  dot  has  undergone  the  fibrona  tranaformatioii,  it  adhm 
atrongly  to  the  walls  of  the  Teasel^  which  at  these  pointa  is  cow 
tracted  on  itself.  There  is  no  doabt  as  to  the  fibmia  ehanetv  «( 
these  dots :  and  sometimes,  they  aie  eten  infiltnted  with  oaleanoai 
matter,  which  renders  them  very  resistant.  At  the  pointa  whenth 
dot  is  thus  transformed,  it  is  not  nnnsoal  to  see  the  wMa  sinoraa 
of  the  vein  increased  in  number,  and  somrtimea  in  diameter. 

Every  venous  oUiterative  dot  may  undergo  oonneoCiTa  tram- 
formation  ;  and  that  transformatiott  may  lead  to  a  penistent  oUite* 
ration  of  tibe  vessd  converting  it  into  a  fibrous  oord,  or  producing  i 
cavernous,  trabecular,  and  permeable  condition  of  the  vein,  Haaaf^ 
which  the  circulation  is  re-^tabUshed. 

These  different  modes  of  transformation  are  the  result  of  a  ptoeen 
of  organisation  seated  in  the  dot,  and  probably  originating  in  ib 
fibrinous  portion.  In  these  cases,  the  fibrin  has  an  organising  pom, 
the  last  term  of  which  is  the  production  of  connective  tisane.  At 
other  times,  the  fibrin  becomes  softened  throughout  its  whole  exteot^ 
and  then  nothing  is  found  in  the  vessds  except  more  or  less  diffluent 
masses,  of  a  brown  or  yellow  color,  and  mingled  with  perfectly 
recognisable  blood.  Again,  at  other  times,  these  soft  masses  are 
encysted,  so  to  speak,  in  portions  of  hard  clot  adherent  to  the  walls 
of  the  vessel,  and  in  these  cystous  cavities,  we  occasionaUy  meet  with 
a  fluid  of  purulent  appearance,  which  when  examined  under  the 
microscope  is  found  to  be  only  amorphous  granular  fibrin,  and  a 
quantity,  variable  (sometimes  very  large)  of  white  globules,  which, 
by  being  mistaken  for  pus-globules,  have  led  to  the  conclusion  that 
the  clot  may  be  transformed  into  pus.  This  opinion  may  appear 
tenable,  particularly  when  there  is  thickening  of  the  walls  of  the 
vessel,  and  when  they  present  the  traces  of  phlebitis.  But  in  cases 
of  phlegmasia,  suppuration,  properly  so  called,  is  exceedingly  rare; 
and  the  truth  is,  tliat  the  purulent  appearance  of  the  clot  is 
usually  nothing  more  than  a  modification  of  its  fibrinous  portion. 

But  although  the  clot  in  softening  does  not  give  rise  to  purulent 
infection,  it  is  frequently  the  origin  of  the  exceedingly  interesting 
phenomena  upon  which  Virchow  has  based  the  theoiy  of  venous 
embolism. 
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Before  I  say  more  on  tlie  subject  of  embolism,  I  wish  fo  address 
ds  to  you  upon  the  clots  observed  at  the  valves  of  the 
I  on  the  part  which  the  valves  play  in  causing  the  coaguk- 
tion  of  the  blood.  The  formation  of  the  clots  is  consecutive  to  the 
obliteration  of  an  upper  part  of  the  venous  system,  and  is  induced 
by  the  eddy  and  stasis  of  the  blood  when  they  are  formed  in 
the  inferior  portion  of  tiiat  system.  If  the  iliac  or  femoral  vein  be 
obliterated,  the  venous  blood,  prevented  from  taking  its  normal 
course,  makes  a  way  for  itself  through  the  collateral  veins,  the  result 
is  a  temporarj'  impediment  to  the  entire  column  of  blood  below  the 
obstruction,  an  eddy  and  finally  a  stasis,  particularly  at  the  valves, 
which  are  then  depressed  by  the  recurrent  stream.  This  last  condi- 
tion is  specially  favorable  to  coagulation  of  the  blood,  which  then 
takes  place  under  the  double  influence  of  the  inopesia  which  has 
produced  the  primary  coagulation  in  the  iliac  or  femoral  vein,  and 
of  the  anatomical  conditions  which  the  valves  present  to  the  too 
fibrinous  blood.  When  the  primary  coagulation  is  not  dependent 
upon  an  affection  of  the  uterus,  the  obliterated  veins  of  which  have 
gradually  caused  an  extension  of  theyobliteratton  to  the  hypogastric 
venous  syat-em,  when,  for  example,  in  the  subject  of  tuberculous  or 
cancerous  cachexia,  the  anatomical  condition  added  to  l!ie  inopexia, 
is  stricture  of  the  veins  at  the  points  where  they  traverse  the  apo- 
neuroses, this  is  what  takes  place  fin  the  axillary  and  popliteal 
hollows  and  iu  the  fold  of  the  groin.  That  the  formation  of  the 
valvular  clots  is  consecutive  to  an  obliteration  of  an  tipper  portion 
of  the  venous  system,  is  shown  by^their  being  fibrous,  by  their  struc- 
ture being  lamellar  and  much  less  perfect  than  that  of  the  clots 
situated  higher  up,  which  are  much  more  intimately  adherent  to  the 
walls  of  the  vein.  This  was  well  aeenjin  an  anatomical  preparation 
'  by  Dr.  Cuguet  to  the  SociSte  de  Biologie. 
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Pathological  Anaiomi/  of  Pulmonary  Etnlioliim, — Serpenl-headi 
pearance  of  ike  cardiac  exlremilg  of  inira-venoHt  coagulation. — 
Softening  of  tite  Head  of  the  Clot. — lis  Bvplure, — PulmoHary 
Mmbolitm  of  Fariout  Dimensiont  and  Forma. — Occupying  In- 
fundibulum  of  Pulmonary  Artery. — Generally  Arretted  at  a 
spur  of  the  Artery. — ObUlerating  completely  or  incompletely  one 
of  lie  principal  dlviaiont  of  the  artery. — Embolism  aometimet 
conlinuoua  toitk  newly  formed  clots. — Emboliim  recognisable  by 
its  Structure,  Valvular  Bibris,  and  Special  Prolongations. — 
Embolisnt  of  the  Principal  Divisions  of  tie  Pulmonary  Artery 
causing  Pneumonia,  Gangrene,  and  consecutive  Hydro-pneumo- 
thfrax. — Embolism  occasioning  sometimes  numerous  Pulmonary 
Abscesses. 

Let  me  lay  before  you  the  report  by  Dr.  Dumontpallicr  of  a  case 
which  occurred  in  my  wards,  which  dill  serse  to  establish  tlie  doctrine 
of  pulmonary  embolism. 

A  young  woman,  delivered  at  the  Maternity,  during  October 
1858,  left  that  hospital,  uiue  days  after  her  confinement,  in  a  state 
which  seemed  very  unsatisfactory. 

At  the  beginning  of  November,  she  asked  to  be  admitted  to  the 
Hotel  Dieu,  that  she  might  there  have  her  infant  cared  for.  At  the 
middle  of  November,  she  was  seized  with  paiu  and  tcdema  of  the 
left  lower  cxiKvaAj ^phlegmasia  alba  dolens  characterised  by  pain, 
cedema,  and  a  venous  cord,  extending  into  the  popliteal  hollow.  The 
femoral  vein  contained  an  extensive  and  very  obvious  coagulnm. 

The  venous  circulation  seemed  gradually  to  become  re-established 
in  the  left  lower  limb,  and  the  oedema  had  almost  entirely  disap- 
peared, although  the  venous  cord  remained :  but,  suddenly,  the 
patient  felt  pain  in  the  right  iliac  fossa  and  calf  of  the  right  leg, 
which  pain  soon  disappeared,  and  was  not  followed  by  tedema  of 
the  right  limb. 

During  the  first  daysofDecember.she  was  sufferingmorefromgeneral 
discomfort  than  from  definite  disease;  but  on  the  Sth  of  that  month, 
she  was  suddenly  seized  vritli  pains  in  the  right  side  of  tha  chest, 
and  difficulty  of  breathing.  The  inspiratioos  were  short  and  frequent. 
On  auscultation,  moist  r&les  were  heard  :  then,  a  blowing  sound  and 
pectorilociuy  were  detected  in  the  upper  and  posterior  part  of  | 


PHLEGMASIA    ALBA    DOLESS. 


321 


est :  at  a  later  perioiJ,  in  the  lower  part  of  the  cheat,  a  bellows 
Rrand  and  ego]ilioi]y  were  heanl.     The  sanguinolent  expectoration 

s  not  liie  that  seen  in  acute  pneumonia  :  from  the  second  day  of 
the  thoracic  symptom?,  the  sputa  resembled  those  of  pulmouary 
apoplexy  :  from  the  fourth  day,  they  had  an  increasingly  gangrenous 
odonr:  and  on  the  seventh  day,  the  patient  died,  respiration  liaving 
become  more  and  more  rapid  before  death.  The  pulse  ranged 
between  130  and  140  iti  the  minute.  The  tongue  was  dry,  and  the 
gams  were  covered  with  sordes.  There  was  no  diarrhoea.  During 
the  last  twenty-four  hours  of  life,  the  body  was  covered  with  a  pro- 
fuse cold  sweat. 

I  had  enunciated  the  idea,  that  the  gangrene  of  the  lung  miglit  be 
due  to  transport  of  a  clot — part  of  the  clot  of  the  phlegmasia — 
to  one  of  the  divisions  of  the  pulmonary  artery.  In  support  of  that 
opinion,  I  called  attention  to  the  abrupt  manner  id  which  the  pul- 
monary affection,  commenced,  the  fret|uency  of  the  respiration,  the 
difference  of  the  espectoratiou  from  that  of  pneumonia,  and  the 
rapidity  with  which  pulmonary  gangrene  was  manifested  in  a  woman 
delivered  two  months  previously,  and  who  had  had  phlegmasia  alba 
dolens.  My  attention  had  been  directed  to  this  subject,  by  the  re- 
searches of  Virchow,  and  a  recently  pub)  ished  memoir  of  Dr.  Charcot. 

Let  me  now  give  you  an  account  of  the  appearances  observed  at  the 
autopsy.  The  crural,  saphena,  and  popliteal  veins,  aud  the  veins  of 
the  calf,  were  full  of  colored  clots  of  varying  consistence  and  struo 
tare,  which  throughout  the  greater  pait  of  their  extent  were  free, 
and  only  adhered  at  some  points  to  the  walls  of  the  veins. 

The  femoral  vein  in  its  upper  part,  at  the  crural  arch,  contained  n 
fibrinous  clot  from  four  to  live  centimeters  in  length,  of  a  pink 
color,  perfectly  organised,  hard  to  the  touch,  composed  of  longitu- 
dinal atrite,  which  in  its  whole  extent  adhered  to  the  walls  of  the 
Tessel.  The  internal  surface  of  the  vein  had  no  downy  smoothness, 
but  was  so  intimately  united  to  the  clot  by  lamellie  and  ^.laments  of 
connective  tissue,  that  it  could  not  be  removed  without  tearing  this 
tissue.  The  cellular  tissue  surrounding  the  vein  was  indurated, 
(Edematous,  and  creaked  when  cut. 

The  femoral  clot  was  continuous  inferiorly  with  a  fibrinous  clot 
mixed  with  much  of  the  red  portion  of  the  blood ;  it  was  brown,  and 
this  color  was  of  a  deeper  shade  the  nearer  it  was  to  the  popliteal 
_.Tcin.     The  same  femoral  clot  was  continuous  superiorly  with   a 

mi-fibrinous,  semi-sanguineous  clot,  which  was  highly  organised. 
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but  non-adherent,  in  the  common  iliac  and  external  iliac  veins  &ndin 
the  vena  cava  inferior. 

There  was  a  fibrinous  clot  in  the  vena  cava  inferior,  to  a  certain 
extent  obstructing  that  vessel.  This  clot  was  of  a  pink  color,  fibri- 
nouSj  reaistent  on  pressure,  composed  of  longitudinal  striE,  and 
non-adherent.  Its  length  was  five  centimeters,  and  its  diameter  one 
centimeter ;  it  was  Battened  from  before  backwards,  and  terminated 
a  little  helow  the  mouths  of  the  emulgent  veins,  in  the  form  of  a 
soft,  slashed  stump,  to  which  were  attached  five  or  six  small 
pedicles  of  fibrinous  clot  resembling  portions  of  a  lumbricos :  some 
clots  of  similar  nature  and  form  ajipearcd  to  be  unattached.  It  is 
well  to  remark,  that  the  autopsy  was  performed  with  every  possible 
precaution,  the  dissection  being  made  whilst  the  parts  were  in  tUi 
and  in  their  normal  relations.  The  clot  in  the  vena  cavainferior  tej- 
minated,  as  I  have  said,  in  the  form  of  a  stump,  and  was  continuous 
posteriorly  with  an  exceedingly  small  membranous  fibrinous  clot, 
which  was  joined  to  a  large  fibrinous  elot  above  the  emulgent  veins. 
This  latter,  which  was  non -adherent,  occupied  almost  the  entire  cavity 
of  the  vena  cava,  in  its  hepatic  portion,  where  it  received  many  olher 
fibrinous  clots  of  different  sines  belonging  to  the  sub-bepatic  veins. 
It  reached  the  right  auricle,  and  then  extended  into  the  ventricle, 
after  sending  olT  a  fibrinous  prolongation  into  the  vena  cava  superior 
and  vena  innominata.  Within  the  heart,  tlie  clot  was  yellow, 
fibrinous,  and  seemingly  adherent,  from  its  numerous  prolongations 
extendmg  into  the  interstices  of  the  colurame  carncte. 

The  entirely  fibrinous  cardiac  clot  was  continuous  with  a  clot, 
partly  fibrinous  and  partly  cruoric,  situated  in  the  pulmonary 
artery  and  its  two  principal  divisions,  extending  likewise  into  divi- 
sions of  the  second  and  third  order  of  that  vessel.  These  semi- 
fibrinous,  serai-cruoric  clots  had  evidently  been  formed  during  the 
latter  moments  of  life  and  after  death,  judging  from  their  structure 
and  slight  consistence.  I  shall  afterwards  have  to  speak  of  other 
clots,  some  of  which  were  found  in  the  principal  divisions  of  the 
pulmonary  artery.  At  present,  I  proceed  to  describe  the  anatomico* 
pathological  examination  of  the  parenchyma  of  the  lungs,  more  par- 
ticularly of  the  right  lung.  The  entire  examination,  I  repeat,  was 
made  with  the  organs  remaining  in  their  natural  situation. 

The  right  pleura  contained  a  sero-purulent  effusion,  and  purulent 
false  membranes :  the  lobes  of  the  right  lung  adhered  to  one  wiolhec 
by  cellular  adhesions  and  false  membranes. 
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The  surface  of  the  inferior  posterior  portion  of  the  upper  lobe 
■of  the  right  lung  had  a  dark  brown  color  for  about  from  four  to 
five  centimeters  square.  lu  that  situalion,  the  pulmonary  tissue 
was  exceedingly  soft ;  and,  on  iiisuftlation,  it  was  found  that  tlie  lung 
was  perforated  at  the  place  where  it  was  gangrenous.  The  pLTfora- 
tioii  had  not  taken  place  till  the  last  moments  of  life ;  or  perhaps, 
.-■ot  even  till  after  death ;  for  the  patient  never  bad  any  signs  of 
ipneumotfaorax. 

The  perforation  of  tlie  lung  led  to  a  gangrenous  anfractuosity, 
lai^e  enough  to  contain  a  pigeon's  egg.  Tlie  appearance  of  the 
pulmonary  tissue,  and  the  odour  of  the  affected  parts,  left  no  doubt 
as  to  the  gangrenous  character  of  the  local  legion. 

That  having  been  ascertained,  I  resumed  the  dissectioa  of  the 
pulmonary  artery.  I  observed  that  the  large  branch  whicli  serves 
the  superior  lobe  of  the  lung  containeil  a  fibrinous  clot  adherent  to 
walls  of  the  vessel  i  it  was  of  a  pink  color,  had  very  well 
marked  longitudinal  fibres,  and  wa>i  in  all  respects  similar  in  struc- 
ture and  appearance  to  the  clot  found  in  the  vena  cava  inferior.  It 
was  three  centimeters  in  length,  and  was  posteriorly  continuous  with 
a  much  less  organised  fibrinous  ciot,  and  continuous  anteriorly — 
that  is  to  say,  towards  the  divisions  of  the  third  and  fourth  order — 
with  softened  cruoric  clots. 

The  principal  ciot  of  the  pulmonary  artery  was  not  in  any  degree 
softened,  and  was,  in  all  parts,  of  uniform  consistence. 

The  portion  of  lung  which  presented  signs  of  hepatisation  and 
■gangrene  corresponded  with  the  division  of  the  pulmonary  artery 
■obliterated  by  the  fibrinous  clot. 

I  am  not  going  to  endeavour  to  explain  how  obliteration  of  a 
-division  of  the  pulmonary  artery  may  occasion  gangrene  of  the 
lung :  I  only  wish  to  remind  you  that  Virchow,  by  his  experiments 
on  dogs,  was  led  to  believe  this  possible. 

I  must  add,  that  in  the  case  now  under  consideration,  I  found 
no  obliteration  of  the  bronchial  arteries  and  veins  to  account  for  the 
gangreneof  the  lungs.  I  found  obliteration  of  the  pulmonary  artery 
-coexisting  with  gangrene  of  the  pulmonary  tissue.  It  is  probable,  that 
,the  embolus  which  caused  the  obliteration  also  caused  the  gangrene. 

There  was  no  lesion  of  the  left  lung. 

The  examination  of  the  uterus  and  its  appendages  presented 
'Nothing  requiring  mention.  There  were  no  traces  of  iaflatnmatioo 
;jp  the  utero-ovarian  and  hypogastric  veins. 
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It  may  be  concluded,  from  the  facts  now  stated,  that  the  phlegmasia 
alba  doleiis  was  due  to  liie  obliteration  of  the  crural  veic ;  that  the 
crural  clot  was  prolonged,  by  juxtaposition  of  fibriD,  into  the  vena 
cava  inferior;  that  the  fibrinous  clots  (both  those  which  were  free 
and  those  which  were  adherent  to  the  surface  of  the  clot  of  the  vena 
cava)  might  have  given  rise  to  venous  embolism  ;  that  al  the  time 
when  chest  symptoms  supervened,  an  embolus  was  carried  into  the 
pulmonary  artery,  and  arrested  in  t!ie  superior  division  of  that  vessel 
in  the  right  lung;  and  that  gangrene  was  the  result  of  this  obstacle 
to  the  pulmonary  circulation. 

'  The  fibrinous  coagulation  met  with  in  the  other  divisions  of  the 
pulmonary  artery,  vena  cava  superior,  heart,  and  hepatic  portion  of 
the  vena  cava  inferior,  seemec!  to  have  been  produced  progressively 
bv  the  obstacle  to  the  pulmonary  circulation  during  the  latter  hours 
ofhfe. 

To  sum  up : — A  recently  delivered  young  woman  was  affected 
with  phlegmasia  alba  dolens ;  and  three  weeks  after  the  commence- 
ment of  that  malady,  when  she  believed  that  she  was  cured,  she  all 
at  once  felt  acute  jjain  in  the  right  side  of  the  chest.  Very  soon,  the 
expectoration  of  pulmonary  apoplexy  was  observed,  wliich  expectora- 
tion afterwards  acquired  a  gangrenous  odour — and  the  patient  died. 
The  lung  was  found  in  a  gangrenous  stat«,  in  that  portion  served 
by  a  branch  of  the  pulmonary  artery  obliterated  by  an  old  fibrinous 
clot,  similar  in  all  respects  to  another  peripheric  clot  found  in  the 
vena  cava  inferior,  which  at  its  free  portion  had  a  Jagged  apjiearance 
and  marks  of  being  torn.  It  is  reasonable  to  suppose  that  during 
life,  probably  under  the  influence  of  an  exertion,  and  of  a  strong  wave 
coming  from  the  eniulgent  veins,  a  portion  of  the  clot  of  ihe  vena 
cava,  softened  at  its  superior  extremity  was  broken  up,  detached, 
and  then  carried  to  the  lung,  where  it  determined  the  symptoms 
which  have  been  described.  This  migratory  clot,  by  becoming 
arrested  in  the  pulmonary  artery,  first  occasioned  a  hiemorrhage,  and 
then  gangrene  limited  to  that  portion  of  the  lung  to  which  the 
obliterated  branches  of  the  vessel  were  distributed. 

Now  that  you  are  acquainted  with  the  conditions  in  which  em- 
bolism may  occur,  and  the  phenomena  to  which  it  may  give  rise, 
I  proceed  to  describe  that  anatomical  state  of  the  clot  which  favors 
the  formation  of  venous  emboli. 

All  observers  agree,  that  the  superior  extremity  of  the  venoui 
clot  has  a  special  form.     The  venous  clot  bos  a  tendency  to  bei 
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prolonged  towards  the  heart,  and  generally  goes  on  extending  till  it 
reaches  the  mouth  of  some  considerable  branch.  That  you  miiy  (|uite 
uiideri^taud  this  disposition,  let  us  sup^iose  a  clot  spontaneously 
formed  in  the  crural  vein :  it  has  been  observed  that  such  a  clot  will 
generally  become  prolonged  into  the  externa!  iliac  to  the  mouth  of 
the  hypogastric  vein  :  there,  new  layers  of  fibrin,  furnished  by  the 
hypogastric  circulation,  will  give  particular  form  to  the  clot.  In 
that  situation,  the  superior  extremity  of  the  clot  often  takes  the 
shape  of  a  slightly  flattened  serpent's  head,  free  from  adhesions  and 
continuous  with  ttie  original  clot. 

The  head  of  tJie  clot  is  formed  of  two  parts,  viz.  the  cortical, 
which  is  resistent  and  fibrinous,  and  the  central  which  is  softened  : 
it  is  to  this  central  softening,  that  the  head  of  the  clot  owes  its  flat- 
tened form.  The  softening  also  leads  to  other  and  much  more  im- 
portant consequences ;  it  first  of  all  extends  to  tiie  peripheral  parts 
■of  the  clot,  and  there  induces  disintegration,  so  that  it  becomes  easily 
torn :  then,  the  portion  of  the  clot  set  free  in  this  way  may  be 
■carried  by  the  circulation  and  give  rise  to  the  phenomena  of  cardiac 
or  pulmonary  embolism. 

lu  fact,  the  head  of  the  clot  constantly  receives  the  shock  of  the 
blood  carried  by  tha  nearest  afferent  vein ;  and  if  the  clot  he  soft- 
ened at  any  point,  we  can  understand  that  a  portion  may  become 
detached,  and  be  carried  on  to  the  vena  cava,  tlie  heart,  and  the 
lung.  It  will  there  produce  symptoms  exactly  similar  to  those  which 
Virchow  produced  at  pleasure,  in  his  experiments,  by  introducing 
foreign  bodies  into  the  jugular  vein.  The  portion  of  clot  liberated 
from  its  attachment,  in  the  manner  1  have  described,  is  simply  a 
foreign  body,  which  will  advance  towards  the  heart  till  stopped  at 
the  angle  formed  by  a  brancli  of  the  pulmonary  vein,  or  by  some 
BubdivisioQ  of  that  vessel  too  narrow  for  its  further  passage. 

The  remaining  portion  of  the  peripheric  clot  then  presents  a  slashed 
fibrinous  and  cruotic  extremity,  floating  like  the  fibres  of  the  root 
of  a  tree;  or,  it  may  be  entwined,  so  to  speak,  in  new  fibrinous 
clots — clots  formed  in  the  last  struggle  of  life — which  may,  as  in 
the  case  I  described,  become  so  prolonged,  as  to  extend  with  appa- 
rent continuity  from  the  original  clot  to  the  pulmonary  embolus. 

This  apparent  continuity  of  clot  has  furnished  the  opponents  of 
the  theory  of  embolism  with  an  objection.  They  say  tbat  in  the 
case  the  details  of  which  I  have  now  laid  before  you,  and  in  other 
lilar  cases,  what  is  seen  is  only  the  continuance  and  extension 
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of  the  femonl  dot  into  the  tcta  caTt  inferior,  right  aniieki  ni 
polmonarj  artery.  In  reply  to  this  objection,  it  is  snflBcicnt  to  attfe^ 
that  the  stmctore  of  the  dots  is  qnite  different.  Thoof^  the  stne- 
tore  was  the  same,  the  clot  in  the  vena  cava  inferior  was  of  ii 
old  a  date  as  that  in  the  pulmonary  artery :  it  was  qnite  otbowb 
in  the  space  intenrening  between  these  two  extreme  dots:  tUiwn 
a  fact  not  admitting  of  any  dispute,  as  the  inteiposed  dot  wn 
fibrinous,  gorged  wi^  serosity,  a  veritable  fibrinous  sponge  similsr  to 
the  clots  observed  in  the  right  ride  of  the  heart  conseqnent  vfcut 
the  final  struggle.  The  dots  ritnated  at  the  extremes,  altfaoDfjk 
formed  of  fibrin  were  resistent,  the  fibrin  baring  nndergone  retio- 
gresrive  changes.  Moreover,  it  has  been  ascertained  by  dimeit 
observation,  that  there  had  been  csdema  of  the  left  lower  extiemilj 
at  a  particular  period,  suddenly  followed  by  urgent  dyspnoM,  sod 
pathologicd  phenomena  attributable  to  the  lungs.  Bear  in  mind  tim 
important  fact,  that  in  our  patient,  the  contractions  of  the  heart  had 
regained  their  naturd  frequenqr  and  amplitude :  it  was  not  till 
after  the  lapse  of  some  time,  that  all  terminated  in  the  pulse  becomng 
small  and  irregular  and  the  breathing  exceedingly  disturbed. 

It  being  admitted,  that  there  has  been  an  interval  of  variable 
duration  between  the  phenomena  attributable-  to  pulmonary  em- 
bolism and  to  death :  it  being,  moreover,  admitted,  that  the  inter- 
mediate dot  was  of  most  recent  date,  tlie  opponents  of  the  theoiy 
of  embolism  object,  that  the  old  pulmonary  clot  might  have  been 
indigenous — that  is  to  say,  that  spontaneous  coagulation  had  taken 
place  in  the  pulmonary  artery,  just  as  it  might  have  occurred  in  a 
peripheric  vein,  the  crural  vein,  or  any  otiier  vein.  To  this  objection, 
clinical  observation  replies  forthwith,  that  the  thoracic  phenomena 
have  not  occurred  till  a  period  long  after  the  existence  of  the  phlq;- 
masia ;  that  the  commencement  of  these  thoracic  phenomena  did  not 
take  place  till  the  phlegmasia  had  been  in  existence  for  some  time; 
that  the  first  manifestation  of  the  phenomena  supervened  with,  and 
was  accompanied  by,  sudden  maximum  dyspnoea,  and  that  it  is  impos* 
sible  to  say  how  rapidly  tliere  might  be  formed  in  one  of  the  branches 
of  the  pulmonary  artery,  an  obliterative  clot  capable  of  originating 
formidable  dyspna^al  phenomena,  or  even  sudden  death.     Finally, 
pathological  anatomy  has  shown,  that  the  clots  which  produce  embo- 
lism have  a  special  form  and  structure,  sometimes  presenting  distinct, 
indubitable,  marks  of  their  peripheric  origin. 

These  clots,  generally  stopped  at  a  spur  of  the  pulmonary  arteiy. 


PHLEGMASIA    ALUA    DOLEN'S. 


32- 


» 


only  adherent  by  one  part  of  their  surface  to  the  vessel ;  they  are 
split  into  two  parts,  of  which  the  central  is  soft,  anil  the  peripheral 
«  fibrmous  envelo|)e.  They  sometimes  retain  the  form  of  the  ser- 
pent's head  belonging  to  the  periplieric  clot,  and  also  the  jagged 
extremity  which  united  it  to  the  latter.  The  clot,  become  an 
embolus,  is  continuous,  above  and  below,  with  new  hbrinous  and 
cruoric  clots.  When  we  recollect,  that  in  cases  of  spoutaneoua 
intra- vascular  coagulation,  the  blood  has  a  special  constitution,  we 
can  easily  understand  how  the  embolus  should  become  a  centre  around 
which  a  new  fibrinous  formatiou  is  formed.  It  often  happens,  that) 
the  embolus  is  lost  in  the  midst  of  these  new  clots,  and  that  some 
trouble  is  necessary  to  find  it. 

So  much  for  the  embolus,  its  relations,  and  its  contiimity  with 
Kcondary  ctots :  its  structure  is  identical  with  that  of  the  peripheral 
clot;  the  solvent  power  of  ether,  and,  still  more,  the  solvent  power 
of  sulphuret  of  carbon,  show,  that  the  embohis  and  the  peripheric 
fibrinous  clots  have  the  same  composition ;  which  renders  it  exceed- 
ingly probable,  that  the  embolus  has  been  detached  from  one  of 
the  clots. 

for  the  sake  of  those  who  may  be  but  little  inclined  to  accord 
conclusive  value  to  the  arguments  I  have  now  adduced,  let  me  add, 
that  there  are  emboli  which  bear  indubitably  the  stamp  of  their 
origin :  they  present  marks  which  leave  no  doubt  as  to  the  place 
whence  they  came.  Dr.  Lancereaux,  in  a  communication  to  the 
Society  de  Biologie,  has  stated,  that  he  has  seen  a  clot  bearing  the 
print  of  a  venous  valve.  It  has  likewise  been  stated,  that  some  clots 
have  been  fuuud  to  have  carried  with  them  valvular  debris  discover- 
able in  the  substance  of  the  clot.  1  am  indebted  to  Dr.  13.  Ball  for 
the  account  of  a  very  remarkable  case  of  pulmonary  embolism,  in 
wbicli  the  clot  presented  three  lateral  prolongations.  After  minute 
and  protracted  researcli,  the  starting  point  of  the  migratory  clot  n'as 
found  in  the  vena  azygos.  At  the  upper  part  of  that  vessel,  there  had 
been  rupture  of  a  clot,  and  immediately  above  that  rupture,  the 
vessel  presented  three  lateral  orifices,  which,  in  situation  and  calibre, 
perfectly  corresponded  with  the  disposition  of  the  three  lateral  pro- 
longations of  the  migratory  clot. 

It  is  unnecessary  to  say,  that  such  facts  give  powerful  support 
to  tlie  theory  of  embolism :  they,  in  fact,  are  demonstrations  of  its 
truth. 

Emboli  may  be  capillary,  and  numerous :  that  is  to  say — very 
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minute  fragments  of  disintegrated  fibrin  may  be  carried  by  the  ciica- 
lating  stream^  and  deposited  in  the  capillary  ramifications  of  tbe 
pulmonary  artery.     In  these  cases^  there  are  observed,  on  the  surface 
of  the  lung,  numerous  small  ecchymoses,  identical  with  those  whidi 
M.  Sedillot  has  described  as  occurring  in  certain  forms  of  metastatic 
abscesses  in  cases  of  purulent  infection.^     In  the  centre  of  thoe 
ecchymoses,  the  fibrinous  nucleus  can  sometimes  be  detected:  at 
other  times,  after  remaining  for  a  long  period  in  the  capillaiy 
branches  of  the  pulmonary  artery,  these  minute  deposits  of  fibim 
become  softened,  and  assume  a  purulent  appearance.     Some  of  tbe 
ultimate  ramifications  of  the  pulmonary  artery  may  become  injected 
with  fibrin;  and  this  network  of  fibrinous  deposit  may  occasion 
lobular  pneumonia.     I  ought,  however,  to  remark,  with  Virchow, 
that  these  forms  of  embolus  are  observed  chiefly  in  the  capillaries  of 
the  liver,  spleen,  and  kidneys,  and  consequently  originate  in  struc- 
tural changes   of  the  ventricles   of  the  heart,  and   in  the  large 
arteries.      This  fact   has  been  established  by  the  publications  of 
Yirchow,  and  of  MM.  Charcot  and  Lancereaux  on  nlcerous  endo- 
carditis.^ 

Let  us  now  consider  together,  what  bcomes  of  the  migratory  clots, 
and  what  changes  they  undergo  when  arrested  in  the  ptdmonary 
artery. 

If  they  are  of  liirp-  size,  like  those  observed  in  the  cases  described 
by  M.  Ikiquct  and  .M.  Vclpeau  (in  which  the  immediate  result  was 
rapid  death),  they  do  not  undergo  any  modification  of  texture. 
They  only  recall,  by  their  form  and  asj)ect,  the  vein  from  which  they 
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riiough  tlic  migratory  clots  are  less  considerable,  they  may  reach 
branches  of  the  second,  third,  fourth,  and  even  fifth  order  of  the 
pulmonary  artery,  remain  there  for  a  certain  time,  and  acquire  from 
their  new  relations  a  condition  of  existence  and  new  modifications. 

Though  Virchow  and  Cohn^  were  the  first  to  study  these  modifi- 
cations, I  have  pleasure  in  here  mentioning  the  pubhshed  researches 
of  MM.  Charcot,  Laucereaux,  and  B.  Ball  on  this  subject.  They 
have  all  asked  the  same  questions.  "What,  say  they,  becomes  of 
these  clots?     AVhat  changes  do  they  undergo  in  the  pulmonary 

*  Skdillot:— De  IMnfection  Purulente,  ou  Pyohdmie.    p. 476.    Paris,  1849. 
-  Comptes  llendus  des   Seances  et  M6moires  de  la  Socidt^  de  Biologie: 
1863. 
■*  CoHx  :  Klinik  dcr  Embolichen  Gefiisskrankheiten.    Berlin  :  i860. 
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rterj  ?     Wliat  is  llioir  action  on  the  pulmonary  artery,  and  paren- 

Bbymsc  of  the  lungs  ? 

The  changes   which  the  clots  may  undergo  in  the  pulmonary 

l-artery  are  of  infinite  variety,  and  may  iniinitely  vary  with  each  case. 

One  may,  nevertheless,  describe  in  general  terms  their  relations  to  the 

t  .artery  and  their  ultimate  modiGcations. 

£mboIi  vary  in  size  according  to  the  situation  in  which  they  have 
-originated ;  and  they  are  arrested  in  the  pulmonary  artery,  either  on 

»«nc  of  its  spurs,  or  iu  its  divisions  of  the  second,  third,  and  fourth 
-^der. 
The  modifications  which  emboli  undergo  in  the  pulmonary  artery 
-are  proportionate  to  the  period  they  have  been  there.  Generally 
adherent  by  a  greater  or  less  extent  of  surface  to  the  interior  of  the 
vessel,  they  are  continuous  with  the  fibrinous  or  cruoric  clots :  they 
are  often  covered,  to  a  greater  or  less  extent,  by  newly  formed  clots ; 
but  they  can  be  easily  recognised  by  the  modilications  which  they 
^ave  previously  undergone  ;  thus,  their  central  position  is  softened, 
and  is  composed  of  a  pseudo-purulent  yellowish  red  substance,  con- 
taining amorphous  fibrin  and  the  ruiliments  of  connective  tissue, 
while  their  extremities  are  rounded  or  jagged, 

This  form  and  structure,  identical  with  the  form  and  structure  of 
L  "the  clots  of  the  peripheric  venous  system,  enable  us  to  recognise  their 
•  Kirigin.  When  once  the  clots  are  definitively  arrested  in  the  pulmonary 
r  siterj,  tliey  there  undergo  new  modifications.  The  fener  their 
number,  tlie  greater  is  the  chance  of  their  softening.  Should  they, 
from  their  size,  become  fiscd  in  divisions  of  the  second,  third,  and 
fourth  order,  they  may  be  detected,  after  a  sojourn  of  longer  or 
shorter  dumtion,  either  to  have  undergone  no  important  change  of 
structure,  or  to  have  formed  adhesions  with  the  pulmonary  artery. 
At  other  times,  like  a  real  foreign  body,  tliey  determine  morbid 
action,  the  result  of  whicb,  according  to  Cohn  and  Lancereaus,  is 
the  production  of  a  membrane  which  will  form  a  cup,  and  then 
an  envelope  for  the  migratory  clot,  "in  such  a  manner,"  says 
■M.  Loncereaux,  "that  after  no  long  lime,  the  arterial  coagulum  is 
completely  surrounded  by  a.  perfectly  organised  membrane."  I  con- 
fess that  I  have  not  been  so  fortunate  as  M.  Lancereaux,  baring 
never  found  capillaries  in  the  clot  nor  in  its  membraneous  sheath ; 
nor  have  I  ever  met  with  that  new  membrane  to  which  Latcereaux 
attributes  special  properties  in  relation  to  the  absorption  of  the 
loiic  clot.     I  must  here,  however,  recall  to  your  recollection  the 
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fact  that  Virchow,  in  his  memoir  on  embolism,  after  describing  (he 
connective  organisation  of  the  pulmonary  clot,  has  demonstrated  llie 
existence  of  a  membraneous  sh(?atti  around  triangulnr  fragments  of 
caoutchouc  introduced  into  the  branches  of  the  pulmonary  artery. 
He  recognised  the  existence  of  capillary  vessels  in  this  membrane; 
and  remarked,  that  the  maximum  of  vascularity  corresponded  to  each 
of  the  angles  by  which  the  caoutchouc  came  in  contact  with  the 
serous  coat  of  the  vessel :  he  likewise  |)ointe(I  out,  that  there  was  an 
unusual  development  of  the  vasa  vaaorum  at  these  points,  Virchoir, 
also,  says  that  lie  has  observed  (he  formation  of  vessels  at  the  extre- 
mities of  the  clots,  when,  apparently  there  was  no  continuity  between 
those  vessels  and  the  vana  vaeorum,  a  circumstance  which  leads  us  to 
infer  that  a  vascularising  power  resides  in  the  substance  of  the  clots. 
If  it  be  so,  tlie  organisatioii  of  a  thrombus  or  an  embolus  may  be 
independent  of  the  vascular  walls. 

We  see,  then,  that  an  embolus  may  become  organised.  "What 
aftewards  becomes  of  it  ?  Probably,  it  undergoes  connective,  cel- 
lular, pseudo-membranous  transformation;  and,  after  having  been 
rarefied,  may  disap[iear,  in  the  same  way  that  tbe  new  membranes  of 
pleurisy  disajipear.  Probably,  the  complete  disappearance  of  the 
clot  is  usually  due  to  absorption,  and  this  absorption  can  only  be 
effected  by  the  new  vessels  continuous  with  the  vasa  vaiornm.  Here, 
I  ought  to  state,  that  progressive  disappearance  of  the  clot  is  often 
observed  during  life ;  and  that  at  the  autopsy  performed  at  an  epoch 
very  near  to  that  at  which  the  obliteration  was  noticed,  it  has  happened 
that  no  trace  of  the  obhterative  clot  could  be  found — no  abnormal 
development  of  vasa  tasorum,  and  no  change  in  the  serous  coat  of 
vein.  There  is,  consequently,  reason  to  conclude,  that  the  disf 
grated  fibrin  had  returned  directly  into  the  circulation. 

We  have  still  to  study  the  possible  action  of  the  embolus  on 
pulmonary  artery,  and  on  the  parenchyma  of  the  lungs.  I  have 
already  spnken  at  some  length  regarding  the  dyspnoea  and  extreme 
anxiety  of  the  patients ;  and  1  have  stated  that  rapid  death,  from 
syncope,  occurs  in  some  cases.  The  first  effects  produced  by  the 
embolus  arrested  in  the  infundibulum,  in  the  trunk  of  the  pulmonary 
artery,  or  in  one  of  its  principal  divisions,  are  embarrassment  of  Ihe 
cardiac  circulation,  and  temporary  or  permanent  arrest  of  the  con- 
tractions of  the  heart,  lii  these  cases,  cardiac  syncope  is  the  peril 
to  be  dreaded  ;  but  though  sudden  death,  or  to  speak  more  correctl; 
rapid  diatli,  has  been  observed  several  limes,  it  has  generall 
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that  the  dj'siincca  (limmished  some  seconds  or  some  minutes  after  the 
clot  reached  the  pubnonary  artery.  In  such  cases,  the  heart  which 
had  not  ceased  to  beat,  gradually  regains  its  regularity  and  power : 
it  is  the  luDgs  which  undergo  secondary  changes  in  function  and 
!  structure. 

The  organic  matter,  and  the  Sbria  of  the  emboU,  may  have  a 
threefold  action — an  oMniclive  mechanical  action,  an  irritant  action 
as  a  foreign  body,  and  a  special  action  (perhaps  putrid)  which  alters 
the  tissues  with  which  it  comes  in  contact. 

It  appears  from  the  researches  of  Virchow,  Colin,  Charcot,  B. 
Bail,  and  Lancereaux,  that  the  most  usual  lesion  is  (edema  of  the  lung, 
the  direct  consequence  of  the  mechanical  obstruction ;  then,  next 
in  frequency,  comes  hypostatic  pneumonia,  the  result  of  irritant 
action ;  sometimes,  though  seldom,  apoplectic  extravasated  clots ; 
and  still  more  rarely  gangrene  of  the  lung. 

It  is  important  to  bear  in  mind,  that  the  special  nature  of  the  ob- 
literating body  may  exert  an  equally  special  action  on  the  lung ;  this 
fact  is  estabhshed  by  the  experiments  of  Virchow,  and  by  jioai-morlem 
examinations  such  as  some  of  those  which  I  have  described  to  you. 
Such  cases,  however,  are  of  rare  occurrence  :  Dr.  B.  Ball  only  records 
two  which  can  be  placed  alongside  of  my  case.  I  am  inclined  to 
think  that  cases  of  gangrene  from  pulmonary  obstruction  are  most 
apt  to  occur  when  there  has  been  morbid  alteration  of  the  humors, 
peripheric  gangrenous  affection,  or  putrid  infection,  whatever  may 
have  been  the  original  cause.  In  such  cases,  the  obliterating  clot 
possesses  special  properties. 

Tlie  details  into  wliich  I  have  entered,  in  relation  to  pulmonary 
embolism  have  led  me  far  away  from  my  starting  point — phlegmasia 
alba  dolcns.  But  I  could  not  pass  over  in  silence  so  frequent  a  com- 
plication of  phlegmasia  aiba  dolens,  a  compUcation  the  result  of 
which,  thougli  only  very  recently  explored,  has  furnished  a  great 
amount  of  instruction. 

Let  me  now  terminate  my  lectures  on  phlegmasia  alba  dolen?,  by 
stating  certain  conclusions  which  may  be  considered  as  a  summary 
of  my  remarks  on  that  subject. 

Obstruction  of  a  vein  is  tlie  cause  of  phlegmasia  alba  dolens. 
Thb  obstruction  is  generally  the  result  of  spontaneous  coagulation 
of  the  fibrin  of  the  blood,  and  sometimes,  but  much  more  seldom, 
of  coagulative  phlebitis.  Spontaneous  coagulation  is  specially  met 
with  in  patients  under  cachectic  influence  and  in  lying-in  women. 
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Tlie  obliterative  clots,  contain  a  great  qiiuntily  of  thready  molecalnr 
fibrin,  red  or  white  globules,  fat,  and  lifematin.  These  clots  be- 
coming diaititegratcd  may  disappear  without  leaving  any  traces  of 
their  past  presence,  and  generally  without  causing  appreciable  phe- 
notiiena.  They  may  undergo,  iii  3Uu,  a  process  of  cellular  organisa- 
tion: the  interior  of  the  vessel  may  assume  the  appearance  of  a 
cavernous  trabecular  tissue,  and  the  circulation  may  be  carried  on  by 
these  altered  vessels,  or  the  connective  organisation  may  become 
fibrous,  may  be  accompanied  by  contraction  of  the  walls  of  the  vessel, 
which  may  be  transformed  into  a  fibrous  or  fibro-calcareous  cord. 

Venous  clots  have  two  extremities,  the  peripheric  and  the  cardiac : 
the  former  ramifies  in  the  origin  of  the  veins :  the  latter  often  has  a 
resemblance  to  a  serpent's  head,  and  is  frequently  cystic,  in  which 
case,  the  envelope  of  the  cyat  is  composed  of  stratified  fibrin,  and  in 
the  interior  of  the  pouch,  there  is  found  softened,  disintegrated  fibrin, 
having  the  appearance  of  pus.  The  head  of  the  clots  is  usually 
non-adherent,  and  is  situated  at  the  month  of  an  afferent  vein. 

Supported  by  a  more  or  less  resistent  pedicle,  this  extremity  may 
te  carried  away  by  the  circulatory  torrent,  arrested  m  one  of  the 
tranches  of  the  pulmonary  artery,  and  give  rise  to  phenomena  of 
pulmonary  embohsm.  Tlie  secondary  phenomena  vary  with  the 
general  state  of  the  patient,  and  with  the  extent,  volume,  and  com- 
position of  the  emboli. 

Cardiac  and  pulmonary  emboli  may  occasion  sudden  death.  Sudden 
death  is  the  immediate  result  of  the  arrival  of  the  embolus  in  the 
heart,  or  in  the  trunk  or  principal  branches  of  the  pulmonary  artery. 
The  embolus  may  become  fixed  iu  the  divisions  of  the  pulmonary 
artery,  and  there  undergo  various  changes.  The  clot  may  be  ab- 
sorbed at  the  place  where  it  was  disintegrated,  or  it  may  obliterate 
the  canal  of  the  vessel.  Persistant  obliteration  will  generally  | 
duce  local  anEemia,  cedema,  and  pneumonia — less  frequen 
grene  of  the  lung  and  pneumothorax. 
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JnsidioNS  Begin7ttng  and  Slow  Progress  of  Perinephric  InJIamma- 
ii/m. — Etiology  of  Perinephrilk :  Fatigue,  Mitseular  Iderlions, 
Conluaions,  Repeated  Bl.OKg  over  Hie  Kidney. — Renal  CaUnilita. — 
JS/phoid,    Purulent,    and    Puerperal     Fevers.  —  PerinephritU 
causing  Sympathetic  Pain  in  the  Bladder  and  Spermatic  Cord.-^ 
Perinephric  Abscess  Consecutive  to  liiac  Abscess,  Typhilitis,  and 
Hepatic  Colic. — General  Symptoms. — Local  Symptoms. — Intra- 
abdominal Tumour  in  the  Side. — Biac   Abscess. — Spontaneout 
Opening  of  the  Abscess  into  the  Lumbar  Region,  the  Intestine, 
Bladder,  Vagina,  and  {very   rarely)    into   the  Peritoneum, — 
Lumbar  Pistiilre. — Relative  Gravity  of  Perinephritic  Abscesses. 
— Treatment:    Opening  by  bistoury  in  the  Iliac  and  Lumbar 
Regions. 
Gentlemen  : — You  may,  for  many  months,  assiduously  follow  an 
I  active  clinical  service,  without  having  a  single  opportunity  of  ob- 
I  serving  a  case  of  perinephric  ahscess.     For  this,  there  are  two 
reasons :  the  first  is,  because  the  affection  is  relatively  rare ;  and  the 
second  is,  because  the  nature  of  these  cases  is  liable  to  escape  notice, 
attention  being  only  directed  to  the  concomitant  and  consecutive 
phenomena.     The  beginning  of  the  disease  is  often  as  insiduous,  as 
its  progrcs?  is  sometimes  slow :  for  a.  considerable  time,  the  local 
symptoms  may  be  absent;  and  sometimes,  the  general  Bymjitoraa  are 
80  predominant,  that  little  attention  is  paid  to  the  patient's  com- 
plaint of  pain  in  the  side.     When  the  pain  cannot  be  attributed  to 
lesion  of  the  stomach,  liver,  lung,  pleura,  uterus,  or  annexes  of  the 
uterus,  there  is  reason  to  suspect  that  the  tissue  which  envelopes  the 
kidney  is  diseased,  particularly  when  nothing  morbid  can  be  detected 
in  the  urine.     In  tlie  beginning  of  the  affection,  the  patients  may 
present  such  lesions  in  the  iliac  fossie  and  broad  ligaments  that  there 
seems  good  ground  for  ascribing  ail  the  morbid  phenomena  to  the 
"lesions. 


331  PERINEPHRIC   AB8CE88.  !l 

There  is  sometimes  a  very  great  difficulty  in  recognising  peri- 
nephric abscess ;  and  this  difficulty  continues,  till  the  local  symptoms 
become  so  marked  as  to  render  it  impossible  not  to  suspect  the  ctiue 
of  the  malady.  Analyses  of  the  difTerent  cases  which  I  am  about  to 
lay  before  you  will  prove  that  this  is  a  real  difficulty,  and  put  you  on 
your  guard  against  chances  of  error. 

A  woman,  32  years  of  age,  was  the  occupant  of  bed  No.  2  Saint- 
Bernard's  ward.  For  ten  days,  she  had  been  complaining  of  pains 
in  the  kidneys,  and  of  feverish  symptoms.  Every  afternoon,  from 
the  day  on  which  she  began  to  experience  these  pains,  she  was  seized 
with  fever  atid  shivering :  the  fever  lasted  several  hours  on  each 
occasion,  and  prevented  the  woman  from  going  to  sleep  till  one  or 
two  o'clock  in  the  morning.  During  the  continuance  of  the  fever, 
she  had  lancinating  pains  in  the  right  side. 

At  the  middle  of  June,  that  is  to  say,  five  days  after  her  admis- 
sion to  the  Hotel  Dieu,  the  fever  became  continuous  with  paroxysms 
which  returned  every  evening  from  four  to  five.  The  paroxysms 
frequently  began  with  a  great  shivering  fit,  and  sometimes  there  was 
slight  shivering  in  the  afternoon. 

There  was  almost  total  want  of  appetite,  great  thirst,  nausea,  and 
vomiting.  She  was  rapidly  getthig  thinner,  and  there  was  prostra- 
tion of  strength  without  any  stupor.  There  was  neither  diarrhoea, 
nor  pink  lenticular  spots.  On  several  occasions,  purgatives  were 
prescribed.  Three  weeks  after  admission  to  the  hospital,  the  patient 
had  regained  her  ai)petite,  and  was  decidedly  improved.  Twenty- 
eight  days  later,  however — on  the  loth  July — having  been  exposed 
to  cold,  she  had  a  return  of  the  fever,  accompanied  by  rigors,  and  it 
was  stronger  than  ever :  new  and  very  acute  pains  were  complained 
of  in  the  abdomen,  on  the  right  side;  while,  at  the  same  time, there 
was  flexion  of  the  thigh  on  the  pelvis.  Soon  afterwards,  a  very 
decided  swelling  declared  itself  in  the  lumbar  region :  the  costo-iliac 
hollow  was  effaced. 

On  grasi)ing  the  loins  with  both  hands,  and  exerting  sUght  pres- 
sure, one  could  distinctly  feel  that  there  was  deep-seated  boggy  dis- 
tension in  that  region.  Day  by  day,  the  local  pain  became  more 
acute  on  j)ressure  :  it  lancinated  several  times  during  the  day ;  and 
in  the  afternoon,  the  patient  had  rigors  followed  by  fever. 

The  fever  was  continuous,  and  the  rigors  recurred  at  intervals : 
the  pain  became  more  and  more  acute  in  the  lumbar  region,  where  it 
-could  hardly  be  doubted  that  pus  was  forming.     Some  days  later, 
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fluctuation  having  become  evident,  M.  Jobert  {ile  Lamballf)  atfordeil 

an  exit  to  the  pua  by  making  an  incision,  some  centimeters  in  length, 

in  the  lumbar  region.     Before  penetrnting  into  the  purulent  coUec- 

I  tion,  the  bistoorj  cut  through  a  thick  layer  of  lederaatous  indurated 

I  tissues.     Two  amall  lumbar  arteries   were  tied.     The  pus,  which 

I  issued  copiously  from  the  incisioD,  was  greenish  white,  and  contained 

li  streaks  of  black  blood.     To  stop  the  flow  of  blood  from  the  wound, 

[<  amall  strips  of   agaric  were  introduced  between  its  lips.     Before 

1  making  the  dressing,  I  introduced  the  index  finger  into  the  abscess, 

aud  found  that  the  kidney  was  pushed  forwards,  and  that  the  cavity 

of  the  abscess  contained  debris  of  cellular  tissue  adherent  to  the 

surface  of  the  kidney. 

Immediately  after  the  operation,  the  patient  felt  relief:  she  had 
three  iiours  of  sleep  during  the  day.  In  the  evening,  the  strips  of 
agaric  were  removed  to  afford  issue  for  the  pus.  The  pus  still  con- 
tained small  filiform  clots.  The  lips  of  the  wound  had  ceased  to 
bleed.     A  pledget  of  lint  was  introduced  into  the  abscess. 

Nest  day,  the  patient  was  almost  without  fever :  the  pulse  was 
rather  frequent,  but  it  was  tjuite  regular.  The  patient  took  a  basin 
of  broth  with  relish.  Day  by  day,  tiie  febrile  state  decreased :  the 
,  walls  of  the  abscess  closed  on  themselves,  and  the  purulent  discharge 
went  on  diminishing.  The  patient  ate  a  ration  of  foudj  and  made 
,  visible  progress  towards  recovery.  At  last,  the  fever  quite  ceased:  the 
appetite  improved  :  a  small  quantity  of  purulent  aerosity,  devoid  of 
ffctor,  esuded  from  the  incision.  The  distended  boggy  feel  of  the 
abscess  oo  longer  existed.  Three  weeks  after  the  operation,  the  in- 
cision was  cicatrised.  Some  months  after  leaving  the  hospital,  the 
patient  returned  to  see  us :  she  was  then  quite  well,  and  had  regained 
a  certain  degree  of  plumpness.  She  could  walk  easily,  and  without 
being  lired.  From  the  time  of  her  leaving  the  hospital,  she  had 
not  felt  any  pain  in  the  lumbar  region. 

This  case.  Gentlemen,  may  seem  to  you  simplicity  itself;  and  in 
now  hearing  my  rapid  sketch  of  it,  you  may  possibly  be  surprised 
that  after  the  complaints  latterly  made  by  the  patient,  the  least  hesi- 
tation should  have  remained  as  to  the  diagnosis  of  the  disease. 
Those  of  you,  however,  who  have  had  some  chnical  experience,  and 
have  listened  attentively  to  the  history  I  have  laid  before  you,  will 
have  grasped  all  the  importance  of  the  case.  Eor  ten  days,  this 
woman  had  been  sufi'ering  from  pains  in  the  loiiis,  and  from  a  general 
feverish  state :  she  had  been  having  fever  and  rigors  every  afternoon, 
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accompanied  (during  the  febrile  paroxysm)  by  shooting  pains  in  the 
right  side.  Along  with  the  fever^  she  had  nausea  and  loss  of  appe- 
tite. Her  strength  soon  failed  so  much  that  she  applied  for  id- 
mission  to  the  hospital.  When  I  interrogated  her  for  the  first  time, 
she  mentioned,  in  addition  to  the  circumstances  which  I  have  now 
described,  that  the  jolting  of  the  carriage  which  conveyed  her  to  Uie 
hospital  had  occasioned  pains  in  the  abdomen,  particularly  in  the 
hypogastrium.  I  found  that  she  had  been  having  every  afternoon  a 
febrile  paroxysm  and  rigors. 

Any  one  not  taking  into  account  the  lancinating  pain  in  the  right 
side,  along  with  the  general  symptoms,  and  the  hypogastric  pain^ 
might  have  supposed  that  the  case  was  an  incipient  attack  of  mild  con- 
tinued fever ;  that  the  hypogastric  pains  excited  by  the  jolting  of  the 
carriage  arose  from  congestion  of  the  uterus  and  its  appendages,  a 
condition  often  observed  at  the  beginning  of  fevers.  This  supposi- 
tion seemed  the  more  probable,  that  after  some  days  of  expectant 
treatment,  the  feverish  state  perceptibly  diminished,  the  rigors  and 
paroxysm  of  fever  did  not  recur ;  and  there  was,  moreover,  a  return 
of  appetite. 

But  this  was  only  a  pause  in  the  progress  of  the  disease.  After 
exposure  to  a  chill,  the  patient  had  a  renewed  attack  of  fever,  at- 
tended bv  pain  in  the  right  side :  there  soon  appeared  tumefaction 
of  tlie  right  lumbar  n\Lci<>n,  where  boggy  (list<?nsion  became  manifest : 
the  rigors  recurred  daily  :  there  then  8uper\Tned  a  difficulty,  and  sub- 
sequently, an  imj)ossibility  to  stretch  the  thigh,  which  from  that  time 
became  flexed  on  the  ])elvis.  Henceforth,  no  diagnostic  doubt  re- 
mained :  it  was  evident  that  there  was  an  abscess  in  the  renal  region; 
and  that  the  psoas  muscle  was  involved  in  the  inflammator}'  process. 
I  do  not  insist  upon  the  termination  in  this  case :  I  shall  afterwards 
have  occasion  to  revert  to  the  quantity  and  nature  of  the  pus  of 
perinej)hric  abscesses,  and  to  all  the  symptoms  which  follow  their 
being  opened.  At  present,  I  only  wish  to  impress  on  you  the  fact 
that  the  beginning  of  a  perinephric  abscess  is  often  insidious  :  atten- 
tion is  not  always  sufficiently  directed  to  the  lumbar  pain  which  is 
a])t  to  be  neglected  in  consequence  of  a  greater  pain  existing  in 
another  part  of  the  body,  and  the  general  symptoms  being  sufficient  to 
divert  observation  from  the  local  pain.  I  beg  you  also  to  remark, 
that  in  this  case  the  formation  of  pus  took  place  slowly,  and  so  to 
speak,  at  two  periods. 

In  the  first  case,  I  was  unable  to  discover  the  cause  of  the  phleg- 
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nasia ;  and  I  have  told  you  that  tlie  abaceaa  was  primary,  to  dis- 
tioguisli  it  from  perme[)bric  abscesses  conseqaent  upon  a  lesioa  of  the 
genito-  urioary  orgniiSj  or  a  serious  general  dcraugement  of  the 
economy. 

Before  discussing  the  various  causes  of  perinephric  abscesses,  I  muat 
rapidly  sketch  the  anatomy  of  the  region  in  which  they  are  developed, 
Lsnd  the  relations  of  the  kidneys  to  neighbouring  organs.  The  kid- 
■  neys  are  situated  on  each  side  of  the  vertebral  column,  and  sur- 
r  jouuJed  by  a  large  quantity  of  cell ulo- adipose  tissue.  The  fatty 
capsule  of  the  kidney  has  relations  posteriorly  with  the  pillars  of  the 
diaphragm,  and  with  the  deep  fold  of  transverse  aponeurosis.  It 
hasj  also,  relations  anteriorly  with  the  flscendirig  or  descendiug  colon. 
It  is  unnecessary  to  describe  the  connexions  of  the  kidneys  with  the 
liver  or  spleen.  The  fatty  capsule  is  continuous  with  bjers  of 
cellular  tissue,  which  are  continuous  with  the  cellular  tissue  of  all 
the  organs  of  the  perinephric  regions.  But  the  continuity  most 
important  to  note  is  that  which  exists  between  the  perinephric 
cellular  tissue  of  the  iliac  fossa;.  Tiie  iliac  aponeurosis,  to  which 
M.  Cloijuet  has  given  the  name  oi  fascia  iliaca,  is  usually  only  formed, 
in  the  two  upper  thirds  of  the  iliac  fossa,  by  loose  cellular  tissue 
vhich  is  rarely  continuous  with  fibrous  tissue.     From  this  disposi- 

^lion  of  parts,  it  results,  that  the  pus  surrounding  the  kidney  will 
tad  its  way  etjually  easily  into  the  cellular  tissue  which  forms  the 
immediate  eovering  of  the  psoas  muscle,  or  into  the  a ub- peritoneal 
or  sub- aponeurotic  cellular  tissue.  This  continuity  of  the  cellular 
tissue  of  the  perinephric  region  with  that  of  the  iliac  fossa  is  the 
uiatomical  explanation  of  the  facility  with  wliich  perinephric  ab- 

^Bcesses,  following  the  ihac  and  crural  vessels,  open  into  the  triangle 
of  Scarpa,  or  at  the  trochanter  minor,  following  the  psoas  muscle  to 
its  lower  insertion. 

The  perinephric  adipose  tissue  is  continuous  with  the  ceUular  tissue 

of  the  lumbar  region  beyond  the  quadratus  lumborum,  between  the 

margins  of  the  latissimus  dorsi  and  obliqus  extemus  abdominis ;  that 

L  ia  to  say,  in  the  situation  where  J,  L.  Petit  and  Jules  Cloquet  have 

I  observed  lumbar  hernia!,  and  where  it  has  been  recommended  to 

P  make  the  incision  in  neplwotomy.     This  continuity  of  the  cellular 

tissue  shows  us  the  course  taken  by  the  pus  in  cases  of  perincpliric 

abscess,  when  it  is  poured  out  into  the  subcutaneous  cellular  tissue 

of  the  lumbar  region,  to  be  there  either  localised,  or  spread  out  in 

the   dorsal  and  gluteal  regions.     The  lower  surface  and  the  sub- 
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stance  of  the  qoadratus  lumboram  are  traTcned  by  the  lumbar  arteries 
and  veins,  vessels  of  sufficient  size  to  be  sources  of  mortal  hemor- 
rhages when  several  of  them  are  divided  bj  the  surgeon's  biatoiiij. 

The  relation  of  the  perinephric  cellular  tissue  to  the  iliac  totm, 
true  pelvis^  colon,  diaphragm^  and  psoas  muscle^  enable  yoa  to  UIlde^ 
stand  the  peregrination  of  these  abscesses. 

I  now  resume  their  consideration : 

Before  Bayer^  wrote,  little  attention  had  been  paid  to  perine[to 
abscesses,  llis  researches  were  followed  by  those  of  Pirmenticr,* 
Feron,^  Lemoiiie^  and  Ch.  Hall^^  who  collected  a  large  number  o( 
cases  from  the  lectures  and  practice  of  their  teachers,  among  whom 
I  would  specially  name  Demarquay,  Yigia,  Oueneaa  de  Mussy,  and 
Chassaignac. 

Perinephric  abscesses  arise  from  various  causes,  soqie  of  which 
are  of  a  complex  nature.  Wounds  in  the  renal  region  may  occa- 
sion the  formation  of  abscesses  around  the  kidneys :  Baudens  moi- 
tions  a  case  of  this  kind.  Contusions  in  the  lumbar  region  are  still 
more  common  causes  of  perinephric  abscesses.  M.  Bergounhiouz 
(of  Clermont)  and  M.  Bienfait  (of  Rheims)  each  report  a  case  showing 
the  cfTcet  of  a  direct  contusion  in  producing  these  abscesses. 

In  M.  Bcrgounhioux's  case,  the  patient  was  a  peasant,  who  in 
falling  from  a  tree,  received  a  severe  contusion  in  the  right  lumbar 
region.  Extensive  ccchymoses  in  that  region,  and  haematoria  lasting 
for  some  days,  were  the  immediate  results.  The  patient  soon  expe- 
rienced deej)-seated  pain;  and  fever  set  in.  The  ha3maturia ceased ; 
but  the  bruised  region  became  swollen,  there  were  frequently  recur- 
rent rigors,  and  ere  long,  fluctuation  could  be  distinctly  recognised. 
An  excision  made  external  to  the  sacro-lumbar  mass,  gave  exit  to  a 
very  considerable  quantity  of  phlegmonous  pus.  In  a  few  weeks, 
the  patient,  being  quite  cured,  left  the  Hopital  Clermont-Ferrand. 

In  M.  Bienfait's  case,  the  patient  was  a  nurse  who  fell  down  eight 
steps  of  the  stair  striking  the  edge  of  a  pail.  She  was  severely  con- 
tused ;  but  it  was  not  till  two  days  after  the  accident,  that  she  took 
to  bed  with  fever  and  vomiting.     When  M.  Bienfait  saw  the  patient, 

*  IIayeii: — Traite  dcs  Maladies  dcs  Reins.    Paris,  1839. 
'  Parmentikji: — Union  Medicaie,  Vol.  XV,  annde,  1862. 

^  Fkron'  : — These  sur  la  rerinephrite  Primitive.    Paris ;  i860. 

*  Lemoine  I—Union  Medicaie,  20  Join,  1863 :  T.  XVUI,  p.  551. 

*  \ikhL±: — Des  Phlegmons  Penn^phr^tiques,  Th^se  soutenae  le  13  Aout. 
«863. 
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lie  observed  that  the  decabitaa  was  dorsal :  the  face  vas  pale, 
anxious,  and  sickly  looking :  the  pulse  was  small  and  quick.  Tlie 
hypochoiidrium  and  the  right  side  were  swollen,  l^nae  and  painful. 
The  urine  passed  since  the  previous  evening  was  observed  to  have 
deposited  a  small  quantity  of  biood.  For  thrte  weeks,  there  was  a 
continuance  of  fever,  excitement,  and  night-delirium :  there  was 
also  diarrhcca.  At  that  time,  the  right  side  of  the  abdomen  was 
much  increased  in  size  :  there  was  great  tumefaction  of  the  iumbtir 
region,  and  complete  obliteration  of  the  costo-tliac  hollow ;  these 
parts  were  oedematous.  The  iiitra-abdomiual  tumor  was  so  large  as 
to  be  compared  by  M.  Bienfait  to  the  uterus  at  the  sixth  month  of 
gestation :  it  was  situated  in  the  side,  atretching  into  the  hypoehon- 
drioju.  It  had  every  indication  of  having  an  aicoholic  character  at 
the  inferior  surface  of  the  liver,  which  organ  it  pushed  upwards  and 
forwards :  it  extended  to  the  left  beyond  tlie  umbiiieus,  and  down- 
wards, it  reached  to  the  upper  part  of  the  iliac  fossa ;  and  it  trans- 
mitted to  the  flat  baud,  when  placed  over  the  ioins,  the  impulse 
communicated  to  its  anterior  portion.  Very  obscure  fluctuation 
vas  detected.  Caustic  potash  was  applied  over  the  opening  in  the 
aponeurosis  through  which  lumbar  hernia  takes  place.  Three  weeks 
<lap8cd  without  there  being  any  discharge  of  pus,  the  constitutional 
symptoms  continuing  as  before.  M.  Bieufait  made  a  puncture  through 
the  slough,  when  only  a  very  small  quantity  of  pus  flowed  out ;  but 
in  a  forty-eight  hours  afterwards,  the  discharge  became  veiy  profuse, 
and  the  tumor  collapsed.  The  case  terminated  favorably.  I  may 
mention  that  in  this  case,  paralysis  of  the  right  leg  existed  for  four 
or  five  days  when  the  tumor  was  at  its  maximum. 

There  are  other  cases  in  which  no  direct  contusion,  no  blow  on 
the  loins  has  been  received — cases  in  which  violent  exercise,  such  as 
a  long  journey  on  horseback,  or  the  jotting  of  a  badly  hung  car- 
riage, have  been  sufficient  to  cause  the  formation  of  abscesses  round 
the  kidneys.  This  etiology  can  hardly  be  explained,  except  by  ad- 
mitting that  the  shocks  imparted  to  the  kidney  by  the  trot  of  the 
horse,  or  the  jolting  of  tiie  carriage,  have  irritated  the  perinephric 
cellular  tissue;  but  Dr.  Halle,  while  he  admits  that  these  causes  in 
part  determine  the  formation  of  the  abscesses,  correctly  remarks,  that 
at  the  same  time  the  patients  have  been  exposed  to  coM  when  in  a 
state  of  perepiration.  The  majority  of  authors  concur  in  recognising 
a  chill  as  a  cause  which  may  at  any  moment  act  as  the  determining 
cause  of  perinephric  abscess. 
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Violent  strains  aeem  sometimes  to  occasion  perinephric  abscesses. 
For  the  history  of  a  case  of  this  kind,  wc  are  iadebted  to  Professor 
Tardieu  and  his  inlerne,  Dr.  Aug.  Ollivier.  A  workman  euiployed 
in  the  plaster  quarries,  when  lifting  a  heavy  load,  felt  acute  p^  in 
the  left  lumbar  region.  The  pam  having  diminished,  he  continued  to 
work ;  but  twelve  days  later,  was  obUged  to  take  to  his  bed,  and 
seek  admission  in  the  Hopital  Lariboisiere.  At  that  period,  thfTW 
was  on  even  tumefaction  of  the  lumbar  region,  unaccompanied  by 
redness  of  the  skin  :  the  tumefaction  was  greatest  on  the  left  side : 
the  swollen  parts  seemed  redematous.  There  were  severe  lancinating 
spontiiueous  pains  shooting  through  the  chest  and  abdomen.  TXicsa 
pains  made  the  respiratory  movements  painful,  and  occasioned  veiy 
acute  colics.  Slight  pressure  made  posteriorly  hardly  increased  the 
pain,  whilst  it  was  aggravated  ty  hard  pressure.  Fluctuation,  though 
carefully  sought  for,  could  not  be  detected.  There  was  no  albumen 
in  the  urine.  The  skin  was  burning,  the  pulse  was  no,  and  the 
thirst  very  great :  there  was  loss  of  appetite,  constipation,  and  no 
vomiting.  Six  days  after  admission  to  the  hospital,  this  patient  had 
fluctuation  in  the  left  lumbar  region :  from  a  deep  incision  made 
into  the  abscess,  there  flowed  about  a  tumbler  of  greenish,  creamy 
pus,  in  which  were  seen  some  sanguinolent  striie,  hut  no  muscuhu 
debris.  The  opening  of  the  abscess  gave  almost  immediate  relief 
from  pain.  By  mtroducing  n  probe  into  the  wound,  the  exact  scat 
of  the  abscess  was  ascertained  to  be  behind  the  left  kidney,  neither 
extending  above  nor  helow  the  organ.  It  was  necessary,  some  days 
later,  to  enlarge  the  incision,  on  account  of  a  dread  of  purulent  ab- 
sorption from  there  not  being  a  very  free  exit  for  (he  pua :  gra- 
dually, the  source  of  the  discharge  dried  up ;  and  within  six  weeks 
after  admission  to  the  hospital,  the  man  had  completely  recovered. 
Gentlemen,  it  is  important  to  remark,  that  in  this  case  of  primar)- 
perinephritis,  the  strain  was  enough — without  any  lesion  of  the 
kidney — to  have  produced  the  local  inflammation ;  the  patient  was 
a  man  of  good  constitution,  who  never  had  had  any  serious  illness, 
nor  any  urinary  afl'ection. 

I  have  the  details  of  another  case  similar  to  tliat  now  described, 
in  which  the  influence  of  a  strain  in  producing  perinephric  abscess  is 
clearly  established.  The  son  of  one  of  our  most  celebrated  painters,  a 
youtik  of  twenty,  felt  acute  pain  in  the. loins,  when  straining  to  haol  up 
a  boat  Dpon  the  bank  of  a  liver.  The  pain  soon  abated :  but  in  some 
days,  became  so  acute,  thatthe  young  man  had  to  take  to  hia  bed.   ' 
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physicians  and  surgeons  consulted  were  all  of  opinion  that  there  existed 
perinephritis,  which  would  be  likely  to  terminate  in  suppuration. 

I  am  indebted  to  the  ordinary  medical  attendant.  Dr.  Bonin  (of 
Poissy),  for  important  information  reg^arding  t!ie  termination  of  this 
case;  and  as  it  supports  a  doctrine  in  general  pathology  to 
which  I  have  oft<?n  called  the  attention  of  my  auditors,  I  ought  not 
to  neglect  to  lay  it  before  you.  I  was  informed  that  the  perine- 
phritis did  not,  in  this  case,  terminate  in  suppuration ;  and  that 
diminution  of  the  pain,  the  predominating  morbid  phenomenon, 
snfQccd  to  dispel  all  the  other  symptoms.  The  acute  character  of 
the  pain  caused  the  patient  to  utter  piercing  cries  :  in  these  circum- 
stances, some  drops  of  the  solution  of  the  neutral  sulphate  of  atro- 
pine, injected  into  the  cellular  tissue  of  the  lumbar  region  promptly 
relieved  the  pain,  whereupon  the  patient  was  cured  as  if  by  enchant- 
ment. Does  that  mean,  Gentlemen,  that  the  diagnosis  was  a  mis- 
I  take,  and  that  perinephritis  never  existed  ?  That  is  not  my  opinion. 
I  The  surgeons  who  had  been  called  in,  being  experienced  in  such 
Sections,  could  not  have  been  mistaken :  the  beginning,  the  pro- 
gress, and  the  cause  of  the  affection  presented  characters  too  dis- 
tinctive to  admit  of  any  doubt  on  the  subject.  The  pain  having 
been  put  an  end  to,  all  the  other  symptoms  yielded,  and  the  progress 
of  the  inflammation  was  arrested.  You  know.  Gentlemen,  the  part 
which  pain  has  in  the  inflammatory  flusion  :  how  often  have  I  demon- 
I  strated  this  to  you  at  the  bedside  of  the  patient,  particularly  in  cases 
[  of  sub-orbital  neuralgia  !  Have  you  not  seen  that  when  the  pain 
1  ceased,  all  the  other  morbid  phenomena  disappeared  in  a  few  hours? 
It  is  very  probable,  then,  that  in  the  young  patient  whose  case  I 
have  just  now  narrated,  the  cessation  of  all  the  symptoms  of  perine- 
phritis is  attributable  to  tiie  cessation  of  the  pain.  You  will,  I 
think,  be  the  more  prepared  to  accept  this  interpretation  of  the  course 
of  the  disease  from  my  having  previously  pointed  out  to  you  that 
there  is  sometimes  a  spontaneous  arrest,  transient  or  permanent,  of 
-the  symptoms  of  perinephritis. 

It  appears,  then,  that  a  strain  may  cause  perinejdiritis :  the  two 
cases  which  I  have  just  described,  will  enable  you  under  similar 
circumstances,  to  foresee,  from  the  commencement,  the  symptoms  to 
be  dreaded.  ^Vhen  your  attention  is  once  directed  to  the  existence 
of  a  deep-seated  abscess,  you  ought  carefully  to  seek,  day  by  day, 
fluctuation,  and  all  the  signs,  local  and  general,  of  the  formation 
pus.     You  will  thus  be  able  to  seize  tlie  opportune  moment  for 
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Opening  the  abacesa,  and  preventing  the  pus  from  working  it*  way 
into  the  iliac  fossa;,  aTiJ  setting  np  very  formiiinble  symptoms. 

I  am  now  going  to  lay  before  jon.  Gentlemen,  several  cases  in 
which  the  formation  of  the  abscess  was  consequent  upon  o  very  slight 
cause ;  but  that  is  not  so  alway!>,  and  sometimes  the  existence  of 
perinephric  abscesses  are  not  discovered  till  long  after  their  begin- 
ning. MM.  Cusco  and  Chaasaignac  have  seen  abscesses  snpervene 
several  months,  and  even  several  years,  after  the  action  of  the  probable 
cause.  In  the  cases  to  which  I  refer,  the  patients  had  received  serious 
contusions  in  the  lumbar  region :  the.  pain  had  disappeared :  and  it  was 
not  till  a  much  later  date,  that,  under  the  influence  of  a  chill,  or 
without  any  appreciable  determining  cause,  the  abscess  showeil  itself. 
I  am  inclined  to  think — no  new  contusion  having  been  received — that 
fatigue,a  strain,  or  a  chill  aroused  irritation,  till  then  latent.  In  sncli 
cases,  there  are  two  periods  in  the  formation  of  the  abscess.  There 
takes  place,  in  the  first  period,  as  the  result  of  the  contusion,  a  slow, 
latent  modification  of  the  perinephric  cell ulo- adipose  tissue;  and  in 
the  second  period,  we  have  the  determining  cause  in  operation — the 
fiitigue,  strain,  or  chill — when  pus  is  formed,  and  the  local  and 
general  symptoms  attendant  on  suppuration  show  themaelv^; 

Perinephric  abscesses  very  often  have  as "  their  starting  point 
nephritis  or  calculous  pyelo-nephritis.  In  such  cases,  the  intl-iroma- 
tion  may  extend,  by  contiguity,  irom  the  kidney  to  the  surroondtDg 
cellulo-adipose  tissue  :  at  other  times,  calculi  impacted  in  the  calices, 
the  pelvis  of  the  kidney,  or  the  ureters,  produce  inflammation  and 
ulceration  of  the  did'erent  parts  of  the  urinary  apparatus,  and  when 
fistula  is  formed,  they  give  rise  to  urinary  abscesses  which  ought  to 
be  opened  with  the  least  possible  delay.  In  these  cases,  the  abscess 
ia  generally  preceded  by  nephritic  colics,  and  disturbance  of  the 
urinary  function  :  it  is  not  unusual  to  discover,  on  exploration 
a  probe,  the  presence  of  calculi  in  the  abscess  itself :  at  other 
the  calculi  remain  imprisoned  in  the  kidney,  and  it  is  not  till 
some  time  has  elapsed,  that  the  calculi  present  themselves  at  a  fistu] 
opening  of  the -abscess.  Some  have  recommended  search  for  the 
calculi.  Dr.  Miguel  has  even  apphed  lithotrity  to  imprisoned  calculi 
of  too  large  a  size  to  traverse  easily  the  urinary  fistnla.  At  the  pre- 
sent date,  however,  surgery  takes  a  less  active  part  in  the  extraction 
of  renal  calculi :  the  present  practice  is  to  wait  till  they  present 
themselves  at  the  mouth  of  the  abscess.  _ 

Perinephritis  is  also,  you  see,  a  symptomatic  affection,  due  to 
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presence  of  foreign  Ixidies  tending  towards  elimination :  in  some 
rare  cases,  the  foreign  bodies  are  hydatids  situated  in  the  perine- 
phric cellulo- adipose  tissue,  in  which  they  cause  suppuration. 
Cases  of  this  kind  have  been  observed  by  Dr.  Rayer,  and  Professor 
Denonvilliers,  in  patients  in  whom  (as  clinical  examination  had  not 
given  any  reason  to  euspect  hydatids  in  the  liver,  lungs,  pleuncj  or 
other  parts  of  the  body)  it  was  impossible  to  diagnose  their  presenee 
in  the  perinephric  region. 

As  the  purulent  diathesis  may  aiFect  any  part  of  the  ora;anism,  it 
is  Tcry  natural  to  suppose,  that  it  may  cause  abscesses  to  form  in 
the  cell ulo-adi pose  capsule  of  the  kidney.  In  the  Edinburgh  Me- 
dical and  Surgical  Journal  there  is  reported  a  case  of  perinephric 
abscess  in  a  sailor,  snifcHng  from  the  affection  popularly  known  at 
Plymonth  as  the  "  disease  of  the  docks."  This  disease,  according 
to  Butler,  is  a  fever,  which  may  lead  to  purulent  formations  in  dif- 
ferent parts  of  the  cellular  tissue.  Dr.  Duplay  reports  a  case  of 
perinephric  abscess,  consecutive  to  an  attack  of  typhoid  fever, 
treated  in  Dr.  Pelietan's  wards  in  the  Hfipital  de  la  Charili?.  Dr. 
Desraelles  and  Destouches  discovered  a  perinephric  abscess  in  a 
woman  of  sixty,  convalesciint  from  gangrenous  pnuumoiiia. 

In  these  cases,  there  is  probably  a  special  alteration  of  the  humors 

tdiug  to  the  formation  of  numerous  abscesses,  aa  is  so  frequently 
observed  after  small-pox. 

Again,  the  pucrpend  siafe  predisposes  to  the  formation  of  pus, 
eren  when  no  puerperal  epidemic  is  prevailing.  As  you  know,  mam- 
mary and  iliac  abscesses  are  of  very  frequent  occurrence  during  the 
first  months  after  delivery.  You  also  recollect,  how  often  I  have 
called  your  attention  to  the  pain  which  recently  deUvered  women 
«]>erience  in  the  lumbar  regions :  this  pain,  and  the  pain  in  the 
uterine  appendages,  is  not  felt  by  patients  unless  pressure  be  made 
over  the  loins  ;  you  saw  two  cases  of  this  kind  in  Saint- Bernard's 
ward;  and  in  them,  after  some  days,  I  discovered  perinephric 
abscess.  Bear  in  mind,  that  these  abscesses  around  the  kidney  are 
not  always  the  consequences  of  propagation  of  an  abscess  situated 
in  the  broad  ligament  or  the  iliac  fossre.  The  first  of  the  two  patients 
to  whom  I  have  now  referred,  who  occupied  bed  25  bis,  Saint- 
Bernard's  ward,  had  a  chill  on  the  fourth  day  after  delivery,  the 
symptoms  being  rigors,  fever,  and  pains  in  tiie  abdomen.  All 
jms  subsided  under  the  influence  of  rest :  fifteen  days 
Oman,  having  committed  imprndences,  was  seized  with 
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Bhivering  and  fever,  and  a  reoewal  of  abdominal  pain  in  the  sub-nmbi- 
lieal  region.  The  pam  extended  to  the  left  iliac  fossa ;  and  some  days 
later,  by  digita.1  examination,  I  was  able  to  detect  an  abscess  of  the 
broad  ligament,  which  might  open  any  day  into  the  vagina,  and  so  com* 
pletely  disappear.  But  when  my  attention  was  occupied  ui  following 
the  progress  of  the  abscess  in  the  broad  ligament,  the  patient  was  seized 
with  pain  in  the  right  side :  pressure  in  the  lumbar  region  increased  the 
pain :  in  the  renal  region,  there  existed  a  decided  doughy  fulnes?,  most 
perceived  when  the  region  was  grasped  between  the  two  bands.  The 
liver  was  not  painful  on  percussion,  and  did  not  extend  beyond  the 
false  ribs  :  the  right  iliac  region  was  not  swollen,  nor  was  it  painful 
on  palpation.  It  appeared,  then,  that  the  lesion  was  limited  to  the 
right  renal  region;  but,  gradually,  the  pain  and  fulness  diminished, 
the  fever  moderated,  and  there  was  no  recurrence  of  the  rigors  :  ere 
long,  by  palpation  and  percussion,  I  ascertained,  that  the  inflamma- 
tion was  undergoing  resolution.  Two  months  after  admission  to 
the  hospital,  this  patient  left  it  perfectly  restored  in  health. 

Tliis  termination  of  perinephric  abscess  by  resolution  is  unusual ; 
and  the  case  of  the  patient,  bed  4  Saint-Bemard's  ward,  is  one 
proof  more  that  suppuration  is  the  rule.  Though  this  woman  had 
a  natural  labor,  the  uterus  remained  painful  and  very  bulky  :  the 
uterine  appendages  were  much  inflamed,  and  the  pus  formed  in  the 
right  broad  ligament  had  two  outlets,  one  into  the  bladder,  and  the 
other  into  the  vagina.  Tor  fifteen  days  after  the  spontaneous  open- 
ing of  the  abscess,  everything  went  on  to  a  wish;  but  at  the  end  of 
that  period,  the  patient  was  seized  with  rigors,  fever,  and  pain  in  the 
right  side.  Tlie  liver  was  bulky,  and  descended  within  three  finger 
breadths  of  the  erest  of  the  ilium.  The  mobility  of  the  liver 
was  ascertained  by  making  the  patient  respire.  In  the  lateral  parts 
of  the  abdomen,  and  in  the  loins,  tliere  was  felt  on  engorgement 
which  could  only  be  referred  to  the  renal  region.  The  swelling 
occupied  the  whole  of  the  costo-iliac  hollow.  By  placing  one  hand 
behind,  and  another  in  front  of  the  tumor,  the  movements  of  the 
liver  during  inspiration  and  expiration  could  be  feit:  and  at  the 
same  time,  a  tumor  was  perceived  which  did  not  move  during  inspi- 
ration. There  was  no  reason  to  suppose  that  this  tumor  was  ster- 
coral ;  no  sign  of  occlusion  of  the  intestine  existed  1  the  iliac  fossa 
was  free,  and  was  not  the  seat  of  pain.  The  initiatory  rigors,  fever, 
and  lumbar  pain  suggested  the  probable  existence  of  a  perinephric 
abscess.     As  the  fever  was  still  going  on,  it  seemed  best  to  wait: 
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by-and-by,  delecting  fluctuation,  T  opened  the  abscess  external  to 
the  Bflcro-larabar  muscular  mass :  oa  soon  as  I  reached  the  deep 
layer  of  muscles,  I  laid  aside  the  bistoury  for  a  hollow  sound,  with 
which  I  tore  through  the  tissues :  forthwith,  there  came  a  gush  of 
nou-ftetid  pus  from  the  aperture  I  had  made.  On  introducing  the 
finger  into  the  abscess,  I  could  feel  the  kidney.  Poultices  were 
applied  to  the  loiuE,  whereupon  the  flow  of  pus  was  easy  and  abun- 
dant. "With  the  view  of  drying  up  the  abscess,  and  niodifyiug  the 
action  of  the  suppurating  surfaces,  I  several  times  employed  injec- 
tions containing  iodine :  little  by  little,  the  Sow  of  pus  diminislied, 
and  the  incision  began  to  cicatrise,  when  the  patieut  was  again  seized 
with  rigors,  and  pains  in  the  right  iliac  fossa,  thigh,  and  knee. 
Soon  afterwards,  an  abscess  was  detected  in  the  iliac  fossa.  Finding 
that  this  abscess  had  a  tendency  to  pass  below  the  crural  arch,  I 
begged  Professor  Jobert  (of  Laraballe)  to  open  it.  He  made  an 
incision  one  finger's  breadth  above  the  arch,  and  in  a  line  parallel 
to  it.  A  great  quantity  of  greenish  pus  issued  from  the  opening  : 
the  cavity  of  the  abscess  was  washed  out  with  water  containing 
tincture  of  iodine :  the  pain  of  the  psoitis  continued  for  a  long  time, 
the  inferior  extremity,  nevertheless,  resuming  its  normal  position. 
There  was  reason  to  hope  for  a  permanent  amelioration,  when  the 
patient  was  seized  with  diarrhcea,  and  then  with  hectic  fever :  but  she 
died  some  weeks  after  the  opening  of  the  iliac  abscess.  It  was  im- 
possible for  me  to  obtain  a  poat-inortem  examination  of  the  body. 
This  is  much  to  be  regretted ;  for  we  could  then  have  ascertained 
whether  the  perinephric  abscess  {as  is  exceedingly  probable)  had 
worked  its  way  to  the  iliac  fossa.  You  can  understand  Low  the 
pus  collected  round  the  kidney,  by  foUowing  the  psoas  muscle,  might 
reach  the  cellular  tissue  of  the  iliac  fossa  below  the  aponeurosis. 

At  other  times,  the  pus  may  filter  through  the  layers  of  aponeu- 
rosis, invading  the  cellular  tissue  which  lines  the  peritoneum  of  the 
renal  and  iliac  regions :  in  these  cases,  tJie  abscess  is  not  in  imme- 
diate contact  with  the  psoas  muscle.  Anatomy  fully  explains  the 
infra -aponeurotic  and  supra-apo  neurotic  position  of  abscesses  in  this 
region.  It  must,  however,  be  remarked,  that  the  numerous 
aponeurotic  openings  allow  the  pus  situated  below  the  iliac  aponeu- 
rosis to  invade  the  sub -peritoneal  cellular  tissue. 

Before  leaving  this  part  of  my  subject,  I  must  remark,  that  in 
those  cases  in  which  perinephric  abscesses  have  been  complicated 
with  pleurisy  or  pleuro -pneumonia,  the  thoracic  afl'ection  and  the 
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perinephric  abscess  have  always  been  on  the  same  side.  It  was  so 
in  the  cases  observed  by  Desmelies,  Cazalis,  Demarquay,  and  Ber- 
nutz :  in  these  case?,  the  pleurisy  and  pleuro-pneumoDia  endeutlj 
depended  on  vicinity. 

There  are  other  canses,  besides  those  I  have  mentioned,  which 
lead  to  the  formation  of  ahscesses  around  the  kidney.  P^n,  as  you 
are  aware,  which  is  most  commoidy  the  consequence  of  inflammatiou, 
may  likewise  be  the  cause  of  an  inflammatory  Auiion.  Paludal  sub- 
orbital neuralgia  is  often  accompanied  by  hypersemia  of  the  con- 
jnnctiva  and  a  profuse  secretion  of  tears.  D"  the  orbital  congestion 
continue  for  some  time,  a  copious  secretion  of  mucus  is  indnc»l 
from  the  palpebral  glands ;  and  should  the  congestion  last  still  longer, 
a  certain  amount  of  muco-purulent  secretion  will  be  seen  at  the  angle 
of  the  alTected  eye,  Tiie  pain  may,  under  such  circumstances, 
although  there  exist  no  primary  local  lesion,  occasion  inflammatioii, 
which  will  disappear  as  soon  as  the  paludal  poisoning  of  the  system 
has  been  modified  by  general  specific  treatment.  It  is  very  evident 
then,  that  in  such  cases,  pain  may  induce  inflammation  of  the  eye. 
Toothache,  also,  often  determines  a  fluxion  to  neighbouring  tissues. 
Some  neuralgic  aS'ections  of  ihe  cervis  uteri,  not  attributable  to  any 
oi^anic  lesion  of  the  uterus,  determine,  during  each  paroxysm  of 
pain,  a  secretion  from  the  follicles  of  the  cervix,  and  chronic  inflam- 
mation of  the  mucous  membrane  of  the  cervii.  We  have  seen  how 
paludal  poisoning,  a  general  cause,  may  induce  inflammation,  and 
have  also  seen  how  neuralgia  originating  in  a  local  cause,  may  lead 
to  a  similar  result.  You  will  find  other  cases  recorded  hi  which  pain 
has  induced  inflammation  at  a  distance  from  the  seat  of  pain. 
Qupuytren  mentioned  in  his  clinical  lectures,  that  having  included 
one  of  the  branches  of  the  brachial  plexus  in  ligature  of  the  axillary 
artery,  he  found,  on  making  the  potl-moriem  examination  of  the 
patieat,  that  there  was  an  abscess  of  the  brain;  and  he  was  inclined, 
in  that  particular  case,  to  thiitk  that  the  constant  acute  pain  endured 
by  the  patient  during  the  continuance  of  arterial  Ugature,  was  tlie 
determining  cause  of  the  cerebral  abscess.  To  me,  however,  this 
explanation  seems  rather  hypothetical. 

Pain  may  similarly  explain  the  formation  of  some  perineplirio 
abscesses.  After  attacks  of  severe  nephritic  colic,  it  is  not  unusual 
to  meet  with  perinephric  abscesses,  the  opening  of  which  shows  that 
the  formation  of  pus  could  not  have  been  the  consequence  of  i 
urinary  fistula ;    while  the  examination  of  the  urine  has  proved  % 
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iion-exiatence  of  purulent  nephritis.  In  these  cases,  therefore,  there 
is  no  ground  for  aappoaing  that  inilamraation  had  been  propagated 
from  the  kidney  lo  the  aiurounding  cellular  tissue,  and  we  cer- 
tainly must  in  these  cases  attribute  to  pain  a  large  share  in  the 
formation  of  these  abscesses.  Again  acute  pain  of  the  bladder  may 
induretlie  formation  of  abscesses  around  the  kidney.  At  the  close  of 
the  year  1862,  I  was  called  in,  in  consultation,  by  Dr.  MncCarthy, 
my  very  honorable  colleague,  to  visit  a  lady  who  had  com[ilained  for 
more  than  two  years  of  a  very  inconvenient  irritability  of  the  bladder, 
An  irresistible  desire  to  urinate  was  excited  by  the  presence  of  even 
a  few  drops  of  nrine  in  the  bladder.  <Jn  October  4th,  1S62,  this 
lady  wore,  for  a  few  hours,  a  very  tight  dress.  On  the  following  day, 
ahe  took  to  her  bed,  and  complained  of  acute  pain  in  her  right  side : 
the  pain  extended  into  the  lumbar  region.  She  had  had  no  stool 
,  for  three  days.  She  had  no  fever.  On  October  8th,  the  menses 
l^peared,  and  continued  for  twenty-four  hours.  The  pain  in  the 
flight  side  continued.  For  eight  days,  the  local  pain  went  on 
'  increasing.  She  had  rigors  and  fever,  increasing  in  severity  day  by 
day.  No  relief  was  obtained  from  poulticing,  and  two  applications 
of  leeches.  Every  day,  care  was  taken  that  the  bowels  sliould  be 
opened  by  the  use  of  an  injection,  or  aperient  pills ;  but  notwith- 
Btanding,  there  was  no  abatement  of  the  pain  and  fever.  On  October 
15th,  for  the  first  time,  my  honorable  colleague  when  making 
pressure  on  the  scat  of  pain,  detected  a  hard  round  tumor.  The 
pulse  was  rapid,  the  skin  hot ;  and  the  shivering  constantly  recur- 
rent. It  was  at  this  period,  that  Dr.  MacCarthy  consulted  me  in 
the  case.  We  were  both  satisfied  that  there  was  a  lumbar  tumor : 
by  palpation,  1  ascertained  that  the  movements  of  the  liver  during 
respiration  were  independent  of  the  tumor,  which  remained  im- 
movable. The  tumor  was  large,  and  very  painful.  Dr.  MacCartby 
and  I  took  exactly  the  same  view  of  the  case ;  and  were  of  opinion, 
that  the  patient  had  a  perinephric  abscess.      Although  the  patient 

^had  had  hepatitis  in  Bombay,  there  was  tio  ground  for  supposing 
Qiat  she  had  a  tumor  of  the  liver.  That  slie  had  pcrityphilitis,  was 
■n  equally  untenable  hypothesis,  because  that  is  an  inflammatory 
affection  generally  seated  in  the  iliac  fossa  :  moreover,  there  was  no 
pain  in  the  large  intestine,  and  the  stools  presented  no  important 
alteration.  In  consideration  of  the  fever,  and  the  size  of  the  abscess, 
r  prognosis  was  given  under  reserve  ;  but  we  held  that  the  patient 
d  perinephritis,  independent  of  any  lesion  of  the  kidney,  and 
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depending^  probably^  on  sympathy  with  a  constantly  irritable  bkdder. 
The  immediate  cause  of  the  affection  might  have  been  a  chiDy 
or  excessive  compression  of  the  lumbar  region  by  a  too  tight  conet 
or  gown. 

The  tumor  rapidly  increased  in  size,  the  rigors  recurred,  there  ¥it 
<;ompIete  loss  of  appetite,  and  a  twofold  severity  of  the  fever.  Under 
these  circumstances,  Dr.  MacCarthy,  considering  the  time  had 
arrived  for  opening  the  abscess,  again  called  me  in  to  consult  on  the 
case,  and,  along  with  me,  summoned  my  honorable  hospital  coUeagoe, 
M.  Alphonse  Gu^rin.  When  we  met,  the  tumor  occupied  the  whole 
of  the  right  side,  extending  to  the  umbilicus.  The  fluctuation  was 
very  obscure;  and  the  slightest  pressure  occasioned  extreme  pain. 
There  was  well  marked  oedema  in  the  right  lumbar  r^on.  Hesi* 
tation  as  to  the  course  to  pursue  was  impossible :  it  was  evidently 
necessary,  without  delay,  to  afford  an  outlet  to  the  pus^  so  that  the 
abscess  might  not  have  time  to  open  into  the  intestine,  or  work  its 
way  into  the  iliac  fossa.  M.  Alphonse  Gu^rin  made  an  incision  ten 
centimeters  in  length  near  the  external  margin  of  the  sacro-lumbalis 
muscle.  Having  reached  a  depth  of  four  centimeters,  he  laid  aside 
the  bistoury,  and  with  the  index  finger  of  the  right  band  penetrated 
the  abscess,  whence  issued  a  torrent  of  fcetid  thick  pus.  For  four 
following  days,  the  patient  had  a  continuance  of  slight  fever  with 
shivering.  So  that  tliere  might  be  no  doubt  as  to  the  pus,  which 
was  still  somewhat  f(i;tid,  having  a  free  outlet,  the  opening  into  the 
abscess  was  enlarged  by  the  finger.  The  discharge  gradually  de- 
creased, and  lost  its  odour.  Eight  days  after  the  opening  of  the 
abscess,  there  was  a  notable  amendment  in  all  the  symptoms :  the 
suj)puration  was  inconsiderable,  the  wound  was  cicatrising,  and  the 
appetite  was  restored.  No  check  occurred  in  the  progress  towards 
recovery.  On  the  eighteenth  day  after  the  operation,  the  wound 
was  perfectly  closed.  At  that  date,  there  was  no  trace  of  the 
tumor ;  and  some  days  later,  the  cure  may  be  said  to  have  been 
complete. 

Is  it  necessary,  Gentlemen,  that  I  should  expatiate  upon  the 
leading  symptoms  in  this  case  ?  Habitual  irritability  of  bladder, 
persistent  and  increasing  pain  in  the  lumbar  region,  then  fever, 
soon  afterwards,  pain  in  the  renal  region;  and  finally,  a  tumor  and 
abscess  were  the  phenomena. 

In  conjunction  with  this  case,  let  me  call  your  attention  to  another, 
also  bearing   testimony   to  the  influence  of  pain  and  irritabihty 


PERINEPHRIC    ABSCESS. 


319 


of  the  bladder  in  producing  perinephric  abscesses.  In  the  hitter 
months  of  1863,  a  great  personage  was  operated  on  for  vesical 
calculus  hy  Civiale.  Lithotrity  was  successfully  performed ;  and  the 
patient  was  able  to  leave  Paris  to  recmit  hia  strength  in  the  country. 
But  some  days  after  the  operation,  the  illuBtrious  patient  began  to 
feel  pain  in  the  renal  region,  in  one  side  only.  Fever,  rigors,  and 
loss  of  appetite  supervened.  Several  surgeons  were  assembled  in 
consultation  1  after  ascertaining  that  there  was  no  symptom  of  lesion 
of  the  urethra,  bladder,  or  kidney,  they  were  disposed  to  attribute 
the  lumbar  pain  to  ilio-lumbar  neuralgia  consequent  upon  the  litlio- 
triptic  mauipuJations.  The  pain  continued  for  several  weeks  in  the 
renal  region,  and  extended  into  the  iliac  fossa  of  the  same  side ;  but 
in  the  latter  situation,  there  was  neither  tumor  nor  any  sign  of  psoitis. 
The  fever  and  rigors,  nevertheless,  continued ;  and  the  patient  went 
on  losing  strength.  M.  Neiaton  was  now  asked  to  join  the  other 
surgeons  in  con  saltation.  Informed  of  all  the  symptoms  which  I 
have  now  related  to  you,  and  of  the  conditions  under  which  they 
ahowed  themselves,  the  learned  professor  very  attentively  explored 
the  renal  region.  Palpation  occasioned  pain ;  and  there  was  a  slight 
fulness  in  the  lumbar  region,  but  (as  the  matter  was  still  very  deep- 
seated)  fluctuation  coidd  not  be  perceived.  M.  Nflatoa  had  no  hesi- 
tation in  stating  that  there  was  a  perinephric  abscess.  A  large  in- 
cision was  made  at  the  margin  of  the  quadratus  lumborum  muscle, 
and  immediately  there  was  a  gush  of  healthy  pus  without  special 

I  odour,  and  not  containing  any  clots  of  blood.  By  introducing  the 
finger  deep  into  the  wound,  it  was  ascertained  that  the  abscess  waa 
ntuated  in  the  circum-reiial  cell ulo- adipose  tissue.  From  the  day  of 
the  operation,  both  the  fever  and  pain  disappeared.  There  was  no 
recurrence  of  the  rigors :  day  by  day,  the  appetite  returned :  and 
at  the  present  date,  recovery  may  be  said  to  be  complete,  although 
for  some  weeks,  the  patient  had  had  a  rather  obstinate  diarrha;a. 
There  was  neither  renal  nor  vesical  lesion.  It  is,  therefore,  very 
probable,  that  the  abscess  was  caused  by  the  irritation  of  the  bladder, 
acting  by  sympathy  upon  the  perinephric  cellulo-adiposc  tissue. 

Let  me  now  quote,  from  Chopart's  treatise,  a  case  which  I  consider 
very  interesting,  inasmuch  as  it  is  one  more  fact  to  prove  the  part 
which  pain  has  in  producing  perinephric  abscess : — 

"  I  saw  a  man,"  aaya  Chopart,  "  who  had  had  his  right  testicle 
amputated  for  cancer.  All  went  on  favorably  till  the  thirty-second 
day  after  the  operation,  when  he  had  considerable  rigors,  and  com- 
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plained  (for  the  first  time)  of  heat  and  lancinating  pain  in  the  MH- 
neja.  The  wound — the  cicatrisation  of  which  was  complete — became 
pale  and  dry.  The  fever  continued.  Next  day,  the  abdomen  was 
tente.  During  the  nighty  the  patient  had  nnusea,  and  restless 
esciteuient.  On  the  following  day,  he  died.  I  was  present  at  the 
posi-morltm  examination.  There  was  an  abscess  in  the  adipose  tissue 
of  the  left  kidney ;  the  pus  was  serous  and  fcetid :  the  cellolar 
tissue  of  the  spermatic  vessels  was  iuliltrated  by  the  same  matter ; 
-and  there  were  also  two  eraaU  abscesses  in  the  pelvis,  on  the  same 
side.  As  the  whole  of  the  spermatic  cord  had  been  included  in  the 
ligature,  in  place  of  only  tiie  spermatic  artery,  it  was  supposed  that 
the  ligature  might  have  occasioned  the  suppuration  by  the  irritotioa 
it  liad  excited  in  the  cellular  tissue  of  the  pelvis  and  loins  of  that 
side ;  and  of  which  irritation  the  patient  had  given  signs  at  ihe 
moment  the  ligature  was  tightened,  for  he  then  complained  of  an 
acute  pain  in  the  region  of  the  Jeft  kidney  which  continued  for 
several  hours.     Ail  other  parts  of  the  body  were  in  a  healthy  state." 

It  would  certainly  be  difficult  to  find  in  the  annals  of  science  a 
case  in  which  the  inlhience  of  pain  was  more  distinctly  marked. 
There  was  not  the  slightest  grounds  for  supposing  that  there 
was  cither  phlebitis  or  purulent  infection :  for,  on  the  one  hand, 
the  pus  found  in  the  course  of  the  cord,  was  not  in  the  veins, 
and  on  the  other  hand,  the  patient  never  hud  had  a  metastatic  abscess. 
It  appears  to  me  that  in  this  cas^  pain  caused  irritation  of  the  cord 
and  was  re-echoed,  if  I  may  so  speak,  by  the  cellular  tissue  of  the 
kidney,  just  as  gonorrhmal  irritation  of  the  urethra  may  mid;c  itself 
known  in  the  joints,  and  produce  bleiiorrhagic  arthritis.  It  is, 
therefore,  most  important  to  remember,  that  there  is  a  special  irrita- 
tion in  blenorrhagia  which  may  cause  blenorrhagic  arthritis;  and 
also,  that  irritation  of  the  bladder  or  spermatic  cord  may  act  sympa- 
thetically upon  the  perinepliric  cell ulo-adi pose  tissue. 

I  have  now  to  tell  you  that  there  are  cases  iu  which  the  peri- 
nephritis cannot  be  nttributed  to  any  of  the  causes  we  have  bees 
considering.  In  the  patient  who  occupied  bed  2,  Saint- Bernard's 
ward  the  cause  of  the  perinephritis  could  not  be  ascertained.  The 
■ame  impossibility  to  discover  the  cause  of  the  affection  existed  iu  a 
case  to  which  I  was  called  in  consultation  with  Dr.  Cavasse  in 
October,  i85i ;  and  of  which  the  following  is  a  summary  of  the 
details : — M.  X.,  a  man  aged  thirty-five,  since  an  attack  of  typlioid 
fever,  had  been  in  rather  leeblcr  general  health  than  previously,  but 
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was  able,  nevertheless,  actively  to  attend  to  his  business.  On  his 
return  one  day  from  hunting,  when  he  had  fati^ed  himself  by  over- 
walking,  he  complained,  for  the  first  time,  of  pains  in  the  left  lumbar 
region.  The  affection,  supposed  to  be  lumbago,  was  attributed  to 
4amp  weather.  Every  time  ihe  patient  bent  forwards,  patn  was  felt. 
He  had  bad  neither  fever  nor  rigors ;  and  his  ajipetite  was  unim- 
paired. He  continued  to  go  about  bis  ordinary  occupations.  The 
pain,  however,  was  constant.  Eight  days  after  his  first  visit,  Dr. 
Cavasse  made  a  renewed  examination  of  the  seat  of  pain,  wheu,  not 
without  surprise,  lie  found  a  tumor  in  the  left  lumbar  region.  In 
that  situation,  there  was  slight  redness  of  the  skin,  and  doughiness  of 
the  cellular  tissue.  On  endeavouring  to  make  out  the  limits  of  the 
tumor  by  the  finger,  a  hardness  of  from  seven  to  eight  centimeters 
was  discovered.  The  tumor  was  as  large  as  a  hen's  egg,  and  was 
prominent  under  the  skin.  It  was  five  or  six.  centimeters  from  the 
vertebral  colnmu.  Fifteen  days  later,  the  tumor  became  more  pro- 
ninent:  both  the  redness  and  doughiness  increased.  Thepatienthad 
lancinating  ])ains ;  and,  by  palpation,  deep,  obscure  fluctuation  was 
delected.  Observe,  Gentlemen,  that  up  to  this  date,  there  was 
neither  fever  nor  loss  of  appetite.  These  were  the  circumstances  in 
which  Dr.  Cavasse  asked  my  advice.  I  made  out  all  the  signs  of  a 
-deep-seated  abscess  in  the  lumbar  region.  The  patient's  age,  his 
usual  state  of  health,  the  absence  of  any  osseous  lesion  in  the  ribs, 
■vertebral  column,  or  pelvis,  excluded  the  idea  of  there  Iieing  any 
indolent  abscess,  the  result  of  congestion.  The  pain  in  the  region, 
the  redness  of  the  skin,  and  the  fulness  of  the  cellular  tissue  in- 
dicated the  existence  of  acute  inflammation :  the  deep  seat  of  the 
abscess  was  the  cause  of  the  tardiness  with  which  fluctuation  became 
appreciable.  What  were  the  original  seat,  and  cause  of  the  inflam- 
mation? There  bad  been  neither  intra-abdominal  pain,  nephritic 
colic,  nor  any  noteworthy  alteration  in  the  urine.  The  kidney,  con- 
sequently, could  not  be  the  cause  of  the  condition  I  have  now  de- 
scribed :  the  patient  iiad  not  received  a  blow  in  that  region.  Itwas 
therefore  very  difficult  to  determine  tlie  cause  of  the  abscess.  But 
the  pain  at  the  first,  its  persistence  in  the  renal  region,  and  the 
swelling  and  heat  in  that  situation,  vfere  sufficient  indications  that 
the  evil  had  originated  there.  Though  the  kidney  was  not  in  any 
way  the  cause  of  the  afl'ection,  and  thot^h  no  direct  traumatic  cause 
was  in  operation,  there  was  every  reason  to  believe  that  the  peri- 
nephric cell olo-adi pose  tissue  was  the  seat  of  the  suppuration,  and 
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that  there  existed  a  primary  perinephric  abscess.  That  was  mj 
opinion  when  I  first  saw  the  patient  with  my  honorable  colleagney 
Dr.  Cavasse.  I  however  recommended  my  colleague  to  delay  opening 
the  abscess  till  the  matter  became  more  superficial.  On  an  early 
day  of  November,  that  is  to  say,  five  or  six  weeks  from  the  begin- 
ning of  the  affection,  M.  Cavasse  opened  the  abscess :  there  flowed 
from  the  incision  a  tumbler  of  non-foetid  pus  mixed  with  blood. 
Tlic  walls  of  the  abscess  were  hard;  and  its  cavity  presented 
numerous  anfractuosities.  The  opening  was  kept  patent  by  the  in- 
troduction of  a  dossil  of  charpie,  so  that  there  was  an  easy  flow  of 
pus.  Injections  containing  tincture  of  iodine  were  employed  with  a 
view  to  modify  the  surface  of  the  interior  of  the  abscess.  The  cure 
was  not  completed  till  the  middle  of  January  1862. 

This  case  is  interesting  for  more  reasons  than  one.  First  of  all, 
it  is  interesting,  because  it  proves  that  a  primary  perinephric  abscess 
may  exist  without  any  other  appreciable  cause  than  excessive  walk- 
ing, or  damp  weather  :  and  in  the  second  place,  it  shows,  that  a  deep 
seated  perinephric  abscess  may  be  slowly  developed  without  causing 
the  constitutional  symptoms  which  usually  occur  in  similar  circum- 
stances. 

Other  causes,  besides  those  which  I  have  mentioned,  give  rise  to 
perinephric  abscossos. 

In  a  previous  lecture,  I  rcniarketl,  that  pleurisy  or  hepatitis  is  a 
very  frequent  sequel  of  severe  hepatic  colic ;  and  that  cellular 
adhesions  b(;t\veen  the  liver  and  diaphragm  are  very  common  in 
persons  wlio  have  recently  had  severe  hepatic  colic.  In  the  cases  in 
which  I  pointed  out  to  you  that  these  colics  were  succeeded  by 
pleurisy  of  the  right  side,  I  explained  the  phenomenon  by  telling 
you,  that  the  peritoneal  inflammation  was  communicated  to  the 
diaphragm,  and  from  the  diaj)hragm  to  tlie  pleura.  I  also  reminded 
you  of  a  very  usual  anatomical  disposition,  a  separation  of  the 
muscular  fibres  of  the  diaphragm,  by  which  the  peritoneum  and 
diaphragmatic  pleura  are  brought  into  contact,  and  are  adherent, 
being  separated  only  by  a  very  thin  layer  of  cellular  tissue.  It  is 
easy  to  understand,  that  when  such  conditions  exist,  inflammation  of 
the  peritoneum  may  very  easily  be  propagated  to  the  pleura. 

You  can  now  understand  how  inflammation  of  the  gall-bladder,  so 
common  in  hepatic  colic,  may  be  propagated  to  the  peritoneum 
covering  the  right  kidney,  and  how  that  inflammation  may  be  the 
starting  point  of  a  perinephric  abscess. 
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PerforatioQ  of  the  bladder  by  a  calculus,  which  usually  produces 
rapidly  mortal  general  peritonitis,  may  fas  in  a  case  I  described  to 
joQ,  which  we  had  an  opportunity  of  observiog  in  Saint- Bernard's 
irard)  determine  adhesions  between  the  bladder  and  neighbouring 
parts ;  acd  then,  the  calculus  escaping  from  its  position,  fails  into 
adventitious  cellular  tissue,  which  will  patiently  support  its  presence 
till  the  abnormal  conlact  excites  inHammation  of  the  perinephric 
«ellular  tissue.  It  was  probably  a  case  of  this  kind  whicli  I  had  an 
opportuuity  of  observing  in  the  practice  of  my  colleague  Dr.  Millard. 
We  saw  together  an  old  lady  suffering  from  attacks  of  hepatic  colic. 
After  one  of  these  attacks  of  unusual  duration  and  severity,  she  had 
all  the  symptoms  of  acute  hepatitis,  accompanied  by  inflammation  of 
the  gall-hladder.  There  was  very  intense  pain  in  the  sub-hepatic 
region :  there  was  fever  and  severe  general  disturbance  of  the 
systemj  when  aU  at  once  the  pain  extended  to  the  right  renal  region : 
&  large  tumor  then  made  its  appearance,  accompanied  by  rigors,  and 
Boon  afterwards,  by  undoubted  signs  of  perinephric  abscess.  The 
contents  were  evacuated  by  an  opening  and  counter- opening  made 
by  Dr.  Trelat.  The  symptoms  rapidly  subsided  after  the  operation. 
We  believed,  that  inflammation  of  the  gall-bladder  was  the  cause 
of  adhesions  forming  between  the  cholo-cystic  peritoneum,  and  the 
L  peritoneum  which  covers  the  intestines  and  extends  above  the 
rludney :  that  a  calculus  had  escaped  into  the  adventitious  cellular 
I  tiMue :  and  that  the  inflammation  had  been  propagated  to  the  peri- 
nephric tissue.  This,  of  course,  was  only  an  hypothesis:  but  the 
statrmcnt  is  not  hypothetical,  that  the  hepatic  colic  and  consecutive 
inflammation  of  the  gall-bladder  and  peritoneum  were  the  cause  of 
an  abscess  forming  in  the  circum-renal  cellular  tissue. 

The  symptoms  of  perinephric  abscesses  vary  with  the  cause — 
according  as  they  follow  disease  of  the  kidney,  or  superveue  under 
the  influence  of  some  other  cause.  In  the  first  instance,  the 
symptoms  of  perinephritis  are  preceded  by  the  peculiar  paiii  of 
nephritic  colic  :  there  may  have  been  calculous  nephritis ;  and  some- 
times gravel  and  calculi  are  found  in  the  urine.  Haimaturia  may 
have  existed  in  some  cases ;  and  should  inflammation  have  invaded 
the  calicesand  pelvis  of  the  kidney,  more  or  less  pus  will  be  deposited 
by  the  urine.  Should  pain,  swelling,  redness,  and  doughiness 
supervene  in  the  lumbar  region,  it  will  be  natural  to  ascribe  the 
perinephritis  to  lesion  of  the  kidney. 

Generally,  however,  the  perinephritis  occurs  irrespective  of  any 
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renal  lesion.  Generally,  quite  suddenly,  aod  as  the  reanlt  of  very 
various  causes,  the  patient  complains  of  a  deep-seated,  diffuse  pain, 
which  may  be  acute  or  dulJ,  iit  the  lumbar  region.  This  sponta- 
neously origiaating  pain,  which  is  sometimes  shooting,  is  always  in- 
creased on  pressure,  particularly  when  the  seat  of  pain  is  pressed 
between  the  two  hands.  Tbe  pain  is  somecioies  absent  for  weeks  or 
months,  not  returning  till  a  new  determining  cause  arises.  Gene- 
rally, however,  the  pain  is  persistent,  and  goes  on  increasing  till  the 
pus  is  evacuated.  This  pain  is  always  a  very  important  symptom, 
because  for  several  days,  or  weeks,  no  other  local  symptom  may 
exist.  The  general  disturbance  of  the  system,  however,  shows  that 
the  pain  depends  on  an  organic  cause :  the  patients  have  continued 
fever,  with  fits  of  shivering  in  the  evening.  Every  day,  the  patients 
have  rigors,  followed  by  hot  and  sweating  stages.  They  soon  lose 
appetite,  and  rapidly  become  thin.  Sometimes,  the  febrile  paroxysm 
sets  in  with  vomiting ;  and  it  is  almost  always  attended  by  obstinate 
constipation. 

Within  a  period,  then,  varying  from  eight  to  fifteen  days,  the 
patients  present  no  symptoms  except  local  pain,  general  debility,  and 
quotidian  ague.  Afterwards,  other  local  signs  of  deep-seated  in- 
flammation show  themselves :  the  pain  becomes  more  and  more 
decided  on  making  pressure  over  the  region,  in  which  also  there  is 
more  or  less  doughiness :  the  costo-iliac  hoUow  is  effaced ;  and  if  (the 
patient  lying  on  his  bock)  the  physician  press  his  hand  deeply  into 
the  lumbar  region,  he  perceives  by  the  touch,  as  well  as  by  the  eye, 
that  a  more  or  leas  market!  prujection  exists;  and  if,  at  the  same 
time,  he  place  the  other  hand  upon  the  corresponding  anterior  region, 
he  recognises,  between  his  hands,  a  deep-seated  tumor  continuous 
with  the  subcutaneous  cellular  tissue.  This  tumor  remwns  fixed 
during  full  inspiration  and  expiration,  performed  at  the  request  of 
the  physician — a  fact  which  establishes  with  certainty,  that  the  tumor 
is  independent  of  the  liver,  which  rises  and  falls  with  each  inspiratory 
and  expiratory  movement.  The  doughiness  of  the  lumbar  region  is 
often  accompanied  by  cedema,  and  this  cedema  may  extend  to  the 
dorsal  region  and  hips.  There  is  sometimes  also,  a  httle  redness  of 
the  skin.  This  redness  is  erysipelatous  in  cases  in  which  the  abscess 
extends  into  the  cellular  tissue  of  the  region.  From  the  very  com- 
mencement of  the  local  signs  of  inflammation,  fluctuation  can  be 
distinctly  felt.  As,  however,  it  is  very  deep-seated,  it  requires  great 
aptitude  on  the  part  of  the  examiner  to  detect  it  with  certainty  :  its 
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istence  may  aometimes  on!y  be  suspected  from  the  complications 
if  oedema,  doughiness  of  the  region,  and  from  the  general  symptoms. 
As  soon  as  the  formation  of  pus  commences,  there  is  an  exacerbation 
vf  the  fever :  the  pulse  acquires  a  certain  degree  of  fulness,  and 
becomes  harder  and  more  resistent,  while,  at  the  same  time,  the 
fatient  complains  of  frequent  shiverings.  Under  these  circum- 
stances, the  indication  to  evacuate  the  pua  is  quite  clear :  there  must 
be  no  hesitation  in  opening  the  abscess,  for  if  this  be  delayed,  the 
pus  may  work  its  way  into  the  iliac  fossa  and  coxo-femoral  articula- 
tion, thereby  endangering  the  life  of  the  patient. 

Though,  sometimes,  the  result  of  perinephric  inflammation  is  the 
formation  of  a  partially  encysted  abscess — the  abscess  remaining 
limited  to  the  perinephric  layer  of  fat,  and  showing  no  disposition  to 
extension  beyond  the  lumbar  region — yet,  at  other  times,  the  in- 
^ammation  gains  the  cellular  tissue  of  the  neighbouring  parts,  in- 
Tading  perhaps  the  sub- diaphragmatic  cellular  tissue,  occasionally 
■even  passing  that  barrier  and  reaching  the  pleura  or  lung,  ending 
there  in  pleurisy  or  pneumonia.  These  are  the  terminations  and 
complications  which  result  from  too  long  delaying  surgical  interven- 
tion. This  has  been  observed  by  MM.  Demarquay,  Cusco,  Cazalis, 
and  Bernutz.  The  pus  sometimes  penetrates  even  into  the  bronchial 
tubes.  A  case  is  reported  by  Dr.  Rayer,  in  which  there  was  a 
vomica  in  the  lung  attributable  to  no  other  cause  than  a  perinephric 
abscess. 
I  The  inflammatiou  often  invades  the  iliac  fossa,  the  patients  then 
'■complaining  of  pain  in  that  region;  and  if  an  outlet  he  not  afforded 
to  the  pus,  a  tumor  is  aooii  perceived  projecting  above  Poupart's 
ligament,  and  passing  below  that  hgament  to  show  itself  at  the  base 
of  the  triangle  of  Scarpa.  In  the  latter  case,  the  pus  has  followed 
the  sheaths  of  the  iliac  and  femoral  vessels  :  at  other  times,  it  takes 
[  the  course  of  the  psoas  muscle  to  the  trochanter  minor,  and  may,  as 
^  we  have  seen,  invade  the  coxo-femoral  articulation. 

I  have  already  told  you.  Gentlemen,  that  the  pelvic  cellular  tissue 
may  be  invaded  by  inflammation  which  had  the  renal  region  as  its 
starting  point.  In  one  of  our  patients  in  Saint-Agnes's  ward  you 
saw  that  the  pua  bad  worked  its  way  from  the  renal  region  to  the 
«avity  of  the  pelvis,  and  had  then  been  evacuated  into  the  bladder 
sod  vagina.  The  same  patient  had  hud  double  perinephric  abscess : 
the  abscess  on  the  right  side  had  terminated  in  resolution.  In  cases 
in  which  the  pus  has  worked  its  way  from  a  distance,  it  causes  great 
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structural  damage^  and  gives  rise  to  very  long  protncted  sup- 
purations, so  that  death  is  almost  always  the  result  of  thoe 
migratory  abscesses.  The  right  practice,  therefore,  is  to  open 
perinephric  abscesses  as  soon  as  the  local  and  general  signs  of  tfaeb 
existence  are  undoubted.  You  have  seen,  GentlemeD,  that  the 
spontaneous  evacuation  of  the  pus  by  the  vagina  or  bladder  may  be 
a  favorable  termination  of  the  case ;  but  that  mode  of  evacaatian 
does  not  always  occur :  when  the  spontaneous  evacuation  takes  place 
by  the  colon,  the  result  may  be  unfavorable,  as  was  seen  at  the 
autopsy  of  a  patient  who  was  treated  in  Professcw  CrnveQhiei^s 
wards,  the  details  of  whose  case  have  been  r^orted  by  Dr. 
Parmentier. 

I  know  of  only  one  case  in  which  there  was  probably  a  sponta- 
neous opening  of  the  perinephric  abscess  into  the  peritonemn: 
perhaps  some  other  cases  may  have  been  recorded.  The  rarity  ct 
such  cases  will  be  at  once  explained,  when  you  consider  the  relations 
of  the  adipose  envelope  of  the  kidney  to  neighbouring  oi^aiis  and  to 
the  peritoneum.  Perinephric  abscess  is  generally  situated  behind  the 
kidney:  it  is  then  separated  from  the  peritoneum  by  the  kidney; 
and  the  colon,  in  contact  with  the  anterior  surface  of  the  kidney,  also 
increases  the  distance  between  the  inflamed  cellular  tissue  and  the 
peritoneum.  Should  the  inflammation  have  a  tendency  to  extend  to 
the  peritoneum,  peritonitis  will  be  induced,  the  result  of  which  will  be 
the  formation  of  false  membranes  increasing  the  thickness  of  the 
peritoneum.  The  autopsies  show,  that  under  these  circumstances 
the  j)us  burrows  under  the  serous  membrane,  and  does  not  perfo- 
rate it. 

Allow  me  to  make  some  further  remarks  upon  the  progress  of 
perinephric  abscesses,  before  I  discuss  the  differential  diagnosis 
between  them  and  other  affections.  I  have  generally  observed  that 
the  abscess  has  a  tendency  to  make  its  way  to  the  lumbar  r^on,  the 
inflammation  gaining  the  different  tissues  little  by  little,  till  at  last  it 
reaches  the  subcutaneous  cellular  tissue.  But  should  there  be 
delay  in  opening  the  abscess,  it  will  dissect  the  subcutaneous  cellular 
tissue,  and  extend  to  the  hips. 

In  1861,  bed  8,  Saint- AgneVs  ward,  was  occupied  by  a  man 
forty-four  years  of  age,  who,  when  admitted  to  the  hospital,  had  an 
abscess  occupying  the  dorsal  and  lumbar  regions  of  the  left  side. 
The  man  had  fever,  and  an  absolute  loss  of  appetite :  an  erysi{)eIatous 
redness  covered  the  whole  of  the  region  invaded  by  the  abscess. 


PEBINEPHltlC    ABSCESS. 


357 


^  beat 
Wbec 

^Bspei 
"  »adt 


The  patieut,  who  for  six  weeks  had  been  suffering  from  Sumbar  pain, 
stated  that  he  had  been  three  months  of  tlie  previous  year  under 
tieatment  for  a  similar  affection  in  the  Uupital  Saint-Antoine  under 
care  of  my  lamented  colleague  the  late  Dr.  Aran.  In  reply  to 
inted  questioning,  he  aflirmed  that  no  incision  had  ever  been 
made.  He  left  the  hospital  without  being  cared,  and  for  four 
months  afterwards  was  unable  to  resume  his  work.  He  said  that  he 
did  not  kuow  how  the  tumor  had  disappeared :  he  only  knew  that 
the  improvement  in  his  condition  had  occurredjvery  graduaUy.  lie 
maintained  that  he  never  had  had  nephritic  [colic,  and  had  never 
passed  gravel  or  calculi  with  Ids  urine.  In  the  absence  of  positive 
facts  as  to  his  previous  history,  we  had  to  rest  satisfied  by  ascertain- 
ing the  condition  he  was  in  when  admitted  to  St.  Agnes's  word,  I 
have  said  that  the  pain  had  continued  for  six  weeks :  from  tlie  very 
first,  there  was  fever ;  by  degrees,  an  enormous  phlegmonooa  tumor 
had  formed,  occupying  the  lumbar  region,  and  subsequently  extending 
to  the  dorsal  region  and  hips.  Palpation  oecasioned  great  pain ; 
floctuation  could  be  detected  in  a  salient  point  in  the  lumbar  region. 
There  was  one  point  at  which  the  tumor  projected  into  the  abdo- 
jninal  cavity,  and  extended  in  one  direction  from  the  liver  to  the  iliac 
fossa,  and  in  another  to  the  umbilicus.  The  tumor  was  evidently  a 
large  collection  of  pus.  By  making  an  opening  in  the  lumbar 
region,  there  was  evacuated  a  large  quantity  of  greenish  yellow  hor- 
ribly fietid  pus,  mingled  with  a  fluid  consisting  of  mixed  pus  and 
blood.  About  two  litres  of  this  fcetid  pus  were  collected :  and  for 
several  days  after  the  operation,  there  was  a  great  additional  dis- 
chai^  of  similar  character  seen  on  the  poultices  in  which  the  region 
of  the  tumor  was  kept  enveloped.  Great  relief  followed  the  opening 
of  the  abscess :  the  fever  abated ;  from  Hie  third  day,  the  eryaipelatons 
ndness  disappeared:  the  walls  of  the  abscess  progressively  and 
tpidly  contracted.  In  the  external  iliac  region,  there  was  another 
which  opened  spontaneously :  it  discharged  pua  of  the  same 
.4diaracter  as  the  1  umbo -abdominal  ahs^ss.  By  cautiously  intro- 
ducing a  probe  into  the  second  abscess,  it  was  ascertained  that  there 
■was  no  morbid  state  of  the  iliac  bone.  By  degrees,  all  the  aftected 
parts  became  cleansed,  the  fever  disappeared,  tbe  appetite  returned ; 
and,  to  the  great  satisfaction  of  everybody,  who  bad  ascertained 
the  extent  of  the  affection,  the  patient  was  restored  to  perfect  health 
jn  three  weeks. 

Lessons  may  be  deduced  from  this  narrative,  notwithstanding  its 
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enormous  gaps.  What  arc  they  ?  We  learn  in  the  first  place, 
that  the  abscess  may  extend  exceedingly  in  the  obdoniinal  cavity 
without  bursting  the  peritoneum,  without  reaching  the  ihac  fossa,  or 
irithout  emptying  itself  into  the  lai^e  intestine.  When  by  invading 
the  tissues  step  by  step,  the  abscess  seeks  to  evacuate  itself  exter- 
nally, it  may  detach  these  tissues,  layer  by  layer,  and  so  produce  a 
subcutaneous  or  submuscular  abscess,  as  happened  in  the  case  of  oar 
patient.  That  case  also  afforded  an  c-sample  of  two  perinephric 
abscesses  occurring  in  the  same  person,  and  in  the  same  aide,  at  an 
interval  of  some  months.  This  recurrence  of  the  affection  ou  the 
same  side  would  indicate  the  continuance  of  some  local  cause,  such 
as  has  been  noted  by  observers.  In  our  patient,  however,  we  cuuld 
not  ascertain  the  esisfence  of  calculi  in  the  kidney  ;  moreover,  the 
patient  affinned  that  he  had  never  perceived  any  important  change  in 
the  urine,  and  had  never  had  nephritic  colic. 

It  must  he  remembered,  however,  that  calculi  may  remain  n  long^ 
time  in  the  parenchyma  of  the  kidney  without  occasioning  acme  pain. 
Pozzi,  quoted  by  Raver,'  mentions  the  case  of  a  man  in  whom  the 
right  kidney  (as  large  as  the  head  of  a  two  years'  old  childj  and 
weighing  two  pounds  and  a  half),  contained  a  calculus,  the  point  of 
which  had  come  through  the  renal  parietes,  occasioned  gangrene,  aiid 
led  to  the  formation  of  a  deep-seated  abscess.  The  other  kidney  con- 
tained at  least  a  hundred  other  calculi.  "  Sed  quod  mirum  est," 
says  Pozzi,  "toto  tempore  vitic  nunquam  conquestus  est  de  dolori- 
bus  Jiephreficis,  calcnlis,  urinis,  eabulosis  aut  difficulter  vel  dimi- 
nute  fluentibus."  Taking  into  consideration  cases  of  this  kind,  we 
are  justified  in  concluding,  that  our  patieat  had  renal  calcuh  which 
gave  rise  to  the  perinephric  abscesses. 

I  have  sometimes  seen  a  perinephric  abscess  occasion  a  very 
extensive  lumbar  phlegmon :  it  also,  sometimes,  happens  that  while 
these  purulent  collections  detach  the  lumbar  tissues  from  one 
another,  emphysema  of  the  entire  dorsal  region  is  produced.  Twice 
I  have  seen  this  take  place :  the  abscesses  were  opcneil ;  and  ciit 
was  afforded  lo  pus  and  fffitid  gas.  In  oce  of  the  cases,  the  abscess. 
communicated  with  the  intestine:  the  patient  passed  pus  with  the 
stools,  and  from  the  incision  there  was  a  discbarge  of  yellotr 
matter,  which  certainly  came  from  the  intestine.  The  relation  of 
the  colon  to  the  perinephric  abscesses  explains  these  occurtences. 


I 


PERINEPHRIC    ABSCESS.  359 

"We  now  come,  Gentlemen,  to  consider  the  important  question  of 
the  diagnosis  of  perinephric  abscesses.  There  are  three  morbid  con- 
ditions which  roaj  serve  as  a  basis  of  diagnosis :  I  refer  to  pain, 
tnmefaction  of  the  lumbar  region,  and  fever.  At  the  beginning  of 
the  formation  of  perinephric  abscosses,  the  only  symptoms  are  pain  in 
the  loins  and  fever.  When  the  pain  ia  on  the  right  side,  and  when, 
associated  with  it,  there  is  continued  fever  having  a  quotidian  exacer- 
bation, and  prostration  of  strength,  one  may  for  a  moment  regard 
the  case  as  one  of  typhoid  fever :  but  ttie  progress  of  the  disease,  and 
the  absence  of  other  symptoms  peculiar  to  dothienteritis,  soon  rectify 
anch  a  mistake. 

Simple  neuralgia  does  not  generally  cause  fever :  nor  is  fever  in- 
duced by  the  pain  of  lumbago,  which  usually  has  its  seat  in  the  two 
sacro-lambar  muscular  masses.  On  the  contrary,  the  duration  of 
the  pain,  its  characteristics,  and  its  being  excited  by  pressure  when 
there  is  perinephric  infiammation,  and  also  the  continuance  of  the 
fever  with  its  quotidian  paroxysms,  render  it  sometimes  possible  to 
diagnose  the  probable  existence  of  perinephric  abscesses,  even  in 
their  first  stage. 

Nephritis  and  calculous  pyelo-nephritis  are  generally  preceded  by 
nephritic  colic :  they  may  be  accompanied  by  fever,  and  a  saburral 
condition  accompanied  by  vomiting  and  lumbar  pains  exasperated 
by  pressure;  but  examination  of  the  urine,  which  ia  frequently  albu- 
minous during  the  crises,  and  the  immediate  relief  experienced  on 
the  calculus  reaching  the  bladder,  demonstrate,  that  the  lesion  is 
limited  to  the  kidney  and  the  excretory  urinary  organs.  The  dia- 
.  gnosis,  however,  will  be  more  difficult  in  a  ease  of  pyelo-nephritis 
F 'accompanied  by  a  tumor  in  the  lumbar  region  if  repeated  examina- 
Jtion  of  the  urine  disclose  neither  the  permanent  nor  the  temporary 
presence  of  more  or  less  pus  in  the  urine.  There  are  cases,  how- 
ever, in  which  there  ia  still  greater  difficulty  in  diagnosing  pyelo- 
nephritia  accompanied  by  a  tumor :  I  refer  to  those  cases  in  which, 
on  examination  after  death,  a  calculus  has  been  found  impacted  in 
the  urethra  obstructing  the  passage  of  pus  into  the  bladder.  In 
those  cases,  the  examination  of  tlie  urine  gives  a  negative  result : 
bnt  it  is  necessary  to  remark,  that  the  distension  of  the  pelvis  and 
calices  of  the  kidney  may  cause  perinephric  abscess,  in  consequence 
of  the  inflamraation  being  propagated  to  the  surrounding  cellulo- 
■  adipose  tissue,  or  from  its  forming  a  blind  fistula  leading  to  the 
effusion  of  pus   and  urine  into  the  fatty  covering  of  the  kidney 
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after  which  soon  appear  all  the  signs  of   gentdne   pcrineplmc 
abscess. 

Let  me  now  describe  to  you,  Gfentlemen,  a  case  of  chronic  peri- 
nephric abscess  with  pyelo-nephritis,  which  gives  support  to  the 
remarks  I  haye  now  made.  Fcnr  the  history  of  this  caae,  I  am  in- 
debted to  the  courtesy  of  Dn  Demarqoay. 

The  patient  was  a  man,  of  about  thirty  years  of  age,  previoudy 
subject  to  nephritic  colic^  who  had  passed  small  urinary  cakoli,  and 
experienced  pain  in  the  right  lumbar  region  for  four  or  five  years. 
When  my  honorable  colleagne  saw  him  the  first  time,  about  the  end 
of  July  1864,  ^^  ascertained  the  presence  in  the  right  hypochondrium 
of  an  enormous  tumor^  having  for  its  boundaries  the  liver,  the  ihac 
fossa^  and  the  linea  alba.  This  tumor  was  specially  prominent  on 
the  anterior  abdominal  wall,  the  costo-iliac  h<^ow  was  effaced,  bat  the 
lumbar  region  presented  neither  deformity  nor  oedema.  The  liva 
did  not  appear  to  be  implicated :  no  pain  had  ever  been  experienced 
in  the  hepatic  region :  nor  had  there  ever  been  jaundice.  There 
was  fluctuation  in  the  tumor.  The  urine  deposited  a  considerabk 
quantity  of  purulent  mucus ;  and  attacks  of  nephritic  colic  were 
followed  by  excretion  of  urinary  calculi.  From  all  these  facts^  the 
surgeon  was  led  to  believe,  that  the  fluctuating  tumor  was  an  abscess 
in  the  circum-renal  tissues.  Dr.  Demarquay  opened  the  abscess  by 
applying  caustic  potash  to  the  most  prominent  point  of  the  tumor. 
For  several  days,  a  great  quantity  of  pus  flowed  from  the  opening : 
then,  by  degrees,  the  tumor  diminished  in  size,  its  walls  contracted, 
and  there  was  reason  to  hope  for  a  speedy  cure,  when  the  ])aticnt, 
after  certain  imprudences  on  the  occasion  of  the  fetes  of  15th  August, 
succumbed  under  symptoms  of  very  acute  peritonitis.  At  the  au- 
topsy, the  tumor  was  found  to  be  really  situated  around  the  kidney  :  on 
the  surface  of  the  kidney,  there  were  traces  of  chronic  inflammation. 
The  calices,  |)clvis  of  the  kidney,  and  the  urethra  were  full  of  pus ; 
but  it  was  impossible  to  discover  any  trace  of  urinary  fistula :  the 
pus  could  pass  drop  by  drop  into  the  bladder :  no  calculus  could  be 
detected  in  any  part  of  the  urinary  apparatus.  The  walls  of  the 
abscess  were  constituted  by  all  the  organs  in  contact  with  the  puru- 
lent collection,  and  by  the  peritoneal  lining  of  the  products  of  the 
inflammation.  The  adhesions  between  the  walls  of  the  abscess  and 
the  walls  of  the  abdomen,  which  had  been  established  by  the  action 
of  the  caustic,  were  unruptured.     Peritonitis  cert^ly  existed :  but 
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it  was  impoasible  to  diBcover  any  communicstioa  between  the  abscess 
and  the  peritoneal  cavity. 

The  case  now  described  is  a  beautiful  example  of  chronic  perine- 
phric abscess,  most  probabiy  consecutive  to  a  pyelo- nephritis  which 
itself  had  had  calculous  intiamination  as  its  cause. 

I  do  not  think  it  necessary)  Gentlemen,  to  dwell  at  any  length 
npon  the  differential  diagnosis  of  perinephric  abscess,  hydrone- 
phrosis, and  cancer  of  ihe  kiJney.  In  the  two  latter  diseases, 
although  there  is  a  tumor  situated  in  the  lumbar  and  abdominal 
regions,  the  progress  of  both  affections  is  essentially  chronic,  and 
neither  are  accompanied  by  fever.  There  is  fluctuation  in  hydro- 
nephrosis, but  the  lumpy  stale  of  the  kidney  may  be  sometimes 
detected.  Though  pain  be  a  symptom  in  cancer  of  the  kidney,  the 
hardness  of  the  cancerous  tumor,  and  the  frequent  hfematuria,  ftill 
enable  you  to  avoid  any  error  in  diagnosis. 

I  have  already  told  you  how  to  distinguish  tumors  of  the  liver 
from  tumors  of  tlie  right  kidaey  by  palpation  pcrformetl  during  very 
■deep  inspiration ;  the  liver  moves,  moving  with  it  the  tumors  seated 
in  its  parenchyma,  while,  during  similar  inspiratory  movements,  renal 
tumors  remaiu  immovable.  Tumors  of  the  spleen  project  iu  so 
marked  a  manner,  that  it  is  hardly  possible,  even  when  they  are  very 
large,  to  mistake  them  for  lumbar  tumors.  Perityphditis,  ftecal 
tumors  of  the  large  intestine,  and  laxal  abscesses  can  only,  I  think, 
occasion  temporary  mistakes :  indeed,  inflammation  of  the  ciecum 
or  appendix  vermiformis,  terminating  in  abscess  of  the  iliac  fossa  or 
true  i^lvis,  has  so  limited  a  seat,  that  error  is  impossible,  unless  it 
be  in  cases  of  latent  perityphihtis,  and  in  cases  in  which  the  inflam- 
mation by  propagating  itself  to  the  iliac  fossa  and  lumbar  region 
slowly  mduces  signs  of  perinephritis  :  in  these  cases,  the  abscess 
will  not  only  yield  pus  havmg  a  stercoral  smell,  but  will  likewise 
emit  a  certain  quantity  of  intestmal  gases,  i'tccal  tumors  of  the 
large  intestine  have  their  seat  in  the  ascending  or  descending  colon, 
or  they  are  formed  as  the  result  of  long  atony  of  the  bowel :  by 
palpation,  a  certain  degree  of  softness  can  generally  be  recognised 
disclosiug  their  nature  :  moreover,  as  they  are  removed  by  purga- 
tives, all  diagnostic  hesitation  is  thus  terminated. 

I  do  not  require  to  dwell  on  tlie  diagnosis  of  the  complications 
of  perinephric  abscess :  it  will  be  saflicient  to  remind  you,  that 
these  abscesses  may  terminate  by  extending  from  above  downwards, 
or  from  below  upwards :  in  the  former  case,  if  they  burrow  towards 
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the  iliac  fossa  and  true  pelvis,  tliey  may  cause  psoitis,  and  may  open 
spontaneously  into  tbe  bladder  or  vagina :  in  the  latter  case,  they 
may  give  rise  to  diaphragmitis,  pleurisy,  or  pneumonia.  In  con- 
clusion, I  adrise  you,  whenever  you  have  to  diagnose  the  nature  of 
a  lumbar  tumor  to  bear  in  mind  that,  at  the  same  point  where  a 
deep-seated  lumbar  abscess  is  prominent  under  the  skin,  we  may 
have  that  form  of  intestinal  hernia  with  wliich  Jean-Louis  Petit  has 
connected  his  name.  Lately,  a  mistake  was  very  nearly  committed 
in  a  case  of  this  kind,  had  not  the  surgeon  before  proceeding 
open  the  supposed  abscess,  endeavoured  to  reduce  the  tumor- 
Were  it  not  that  physicians  are  more  frequently  consulted 
surgeons  regarding  lumbar  pains,  I  should  not  have  said  so 
about  perinephric  abscesses :  it  was  important  that  I  should  give 
you  a  detailed  description  of  deep-seated  renal  abscesses,  sufficient  to 
enable  you  in  their  beginning  to  suspect  their  existence,  foresee  their 
progress,  and  discover  their  etiology.  I  have  specially  brought 
under  your  notice  the  cases  of  perinephric  abscesses  on  -account  of 
the  importance  of  determining  from  the  first,  whether  an  abscess  be 
primary,  or  whether  it  be  secondary  to  lesion  of  the  kidney.  In  the 
former  case,  the  prognosis  will  be  nearly  always  favorable,  particu- 
larly if  you  early  recognise  the  pus,  and  evacuate  it  from  the  lumbar 
region.  But  the  prognosis  is  very  unfavorable  if  the  perinephric 
inflammation  has  been  allowed,  by  temporising  treatment,  to  advance 
to  the  iliac  fossa  or  the  diaphragm.  The  prognosis  is  also  very 
grave,  when  the  perinephric  abscess  is  the  sequel  of  calculous  pyelo- 
nephritis. There  are  cases  which  show  that  renal  calculi  may,  after  a 
period  of  varying  duration,  make  a  way  out  for  themselves  by  deter- 
mining na  opening  in  the  abscess :  in  such  cases,  urinary  fiatulte  may 
remain  for  many  years,  which  must  imt  be  closed,  lest  by  so  doing, 
the  patient  be  exposed  to  the  risk  of  new  inQammatory  attacks. 

I  have  told  you.  Gentlemen,  why  perinephric  abscesses  are  as 
much  within  the  domain  of  the  physician  as  of  the  surgeon.  It  is 
therefore  my  duty  to  give  to  all  of  you,  but  particularly  to  those  of 
you  who  will  have  to  practise  both  medicine  and  surgery,  the  results 
of  my  experience  in  the  treatment  of  perinephric  phlegmons  and 
abscesses. 

You  have  seen  that  a  phlegmon  may  terminate  in  resolution. 
When  the  affection  is  incipient,  you  must  endeavour  to  obtain  that 
result.  First  of  all,  use  every  effort  to  calm  the  pain  by  frictions 
with  the  preparations  of  opium  and  belladonna,  or  by  subcutaneg 


I 


PERINEPHRIC    ABGCESS.  363 

injection  of  solutions  of  atropia  or  norpliia.  Cupping,  and  large 
flying  blisters,  may  be  applied  with  benefit  to  the  seat  of  pain.  The 
bowels  must  at  the  same  time  be  kept  open  by  the  daily  use  of  saline 
purgatives  and  injections.  Purgatives  have  a  twofold  bencliciat 
action  in  these  cases  :  they  remove  the  constipation,  and  prevent  the 
pain  which  would  be  caused  by  straining  at  stool.  They  also  promote 
the  resolution  of  the  phlegmon  by  their  antiphlogistic  action. 

Should  these  various  measures  faU  to  arrest  the  progress  of  the 
inflammation,  and  should  an  increase  of  fever  with  frequent  rigors 
show  that  the  phlegmon  is  suppurating,  the  utmost  care  must  be 
taken  to  recognise,  as  soon  as  possible,  the  physical  signs  of  suppura- 
tion. You  will  soon  detect  a  doughiness  in  the  whole  of  the  affected 
r^on ;  and  pressure  with  the  hand,  or  the  slightest  movement  of  the 
body,  will  increase  the  pain.  The  tumor  will  soon  become  more 
prominent  in  the  lumbar  region ;  .ind  though  there  may  be  no  redness 
observabie  in  that  situation,  you  will  perceive  a  local  ccdema  which 
will  convince  you  of  the  presence  of  pus.  You  will  then  be  able  to 
detect  deep-seated  fluctuation,  which  will  be  rendered  more  manifest 
by  your  grasping  the  tumor  in  both  hands  and  submitting  it  to  a 
brusque  concussion  stroke.  There  must  then  be  no  hesitation  ss  to 
evacuating  the  purulent  fluid.  Three  methods  of  accomplishing  that 
object  are  available. 

Chopart,  and  recently  Drs.  Denonvilliers,  andGueneau  de  Mussy, 
have  applied  caustics,  so  as  to  produce  adhesions  and  avoid  peri- 
tonitis and  hemorrhage.  There  arc  numerous  methods  of  carrying 
out  this  practice.  The  application  of  the  Vienna  caustic  paste, 
repeated  once  or  oftener  to  the  same  place,  may  sufBce ;  for  the 
natural  process  of  eliminating  the  eschar,  provided  it  be  deep,  will 
terminate  by  making  an  opening  into  the  abscess  :  the  pus  will  then 
flow  out  slowly ;  and  in  some  fortunate  cases,  the  abscess  will  he 
entirely  evacuated,  deep  cicatrisation  taking  place  at  the  same  time 
that  super^cial  cicatrisation  is  accomplished  on  the  falling  off  of  the 
eschar.  Tliough  tliis  method  of  proceeding  has  great  advantages,  it 
has  often,  in  my  opinion,  the  great  draw-hack  of  being  very  slow,  and 
80  afl'ording  time  for  the  abscess  to  extend  to  the  ihac  fossa  or 
diaphragm,  or  open  into  the  intestine.  The  advocates  of  the  method 
are  quite  aware  of  this  objection;  MM.  DenonviUiers  and  Gueneau 
de  Mussy  have,  on  the  seconder  third  day  after  applying  the  caustic, 
cut  out  the  eschar  to  get  at  the  abscess.  Tliis  mixed  method — 
— cauterisation  and  incision — has  the  advantage  of  dimiuiahiug  the 
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thickness  of  the  tissues  which  have  to  he  traversed  by  the  bistoury, 
and  causing  the  formation  of  adhesions  between  the  supcrimpoBed 
tissues.  It  has  the  disadvantage  of  riskiug  hemorrhage,  by  the 
bistoury  cutting  into  deep-seated  vessels  which  had  not  come  under 
the  influence  of  the  caustic.  I  prefer  to  make  the  incision  in  tlic 
first  instance,  taking  care,  however,  to  cut  layer  by  layer,  and  to 
ligature  all  the  arteries  divided  by  the  bistoury.  If  this  principle  be 
adopted,  it  is  of  little  consequence  whether  the  incision  be  longi- 
tudinal or  transverse.  However,  when  the  thickness  of  the  lumbar 
wall  renders  it  difhcult  to  tie  the  deep  lying  arteries,  it  will  be  naore 
prudent,  after  cutting  through  the  superficial  parts,  to  separate  the 
(Jeep  parts  by  tearing  them  with  a  canulated  sound.  The  risk  of 
dividing  an  artery  will  thus  be  obviated.  The  incision  through  the 
superficial,  must  be  larger  than  through  the  deep,  parts,  so  that  the 
pus  be  not  detained  in  the  wound  to  detach  the  tissues  and  burrow 
between  the  subcutaneous  aponeuroses  and  muscles.  A  iai^ 
pledget  of  charpie  ought  to  be  inserted  in  tlie  wound  so  as  to  reach 
into  the  abscess.  Any  venous  or  capillary  hemorrhage  which  may 
arise  from  the  hpa  of  the  wound  will  be  easily  arrested  by  the  appli- 
cation of  some  pieces  of  agaric.  When  the  patient's  general  state  is 
satisfactory,  and  when  the  perinephric  abscess  is  primary,  the  walla 
of  the  abscess  will  soon  contract  on  themselves,  and  in  a  fortnight  or 
three  weeks  from  the  date  at  which  the  opening  was  made,  complete 
■cicatrisation — deep  and  superficial — may  be  expected.  Sometimea, 
iowever,  the  suppuration  continues  for  a  longer  period,  which  m&j 
^pend  on  a  difficulty  in  the  tlowof  thepus,  or  on  some  special  con- 
dition of  the  walls  of  the  abscess.  In  the  former  case,  the  deep 
opening  must  be  enlarged;  and  in  the  latter  case,  detergent  in- 
jections must  be  thrown  into  the  cavity  of  the  abscess :  the  injections, 
which  ought  to  be  repeated  at  each  morning  and  evening  dressing, 
may  consist  of  tincture  of  iodine  diluted  with  two  or  three  times  its 
weight  of  tepid  water.  Incision  has  the  advantage  of  giving  an 
immediate  outlet  to  a  great  quantity  of  pus,  and  allowmg  a  digital 
exploration  to  be  made  of  the  kidney,  so  as  to  ascertain  its  position 
and  discover  whether  it  be  or  be  not  diseased.  It  is  unnecessaTy  to 
add  tliat,  when  the  finger  detects  the  presence  of  calcuh  imprisoned 
in  the  kidney,  nothing  ought  to  be  done  to  favor  cicatrisation 
surgical  incision :  on  the  contrary,  a  fistula  ought  to  be  main 
to  enable  urine  and  pus  to  find  an  exit. 

The  method  of  drainage,  to  which  M.  Chassaignac  has  sei 
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times  successfally  had  recourse  for  the  evacnation  of  deep-seated 
lumbar  abscesses,  allows  both  a  continuous  flow  of  pus  and  the 
gradual  contraction  of  the  cavity  and  the  abscess.  It  also  lessens 
the  risks  of  hemorrhage,  and  does  not  appear  to  favor  purulent 
infection ;  but  it  has  the  disadvantage  of  hardly  allowing  complete 
exploration  of  the  abscess  and  the  kidney.  Moreover,  the  presence 
of  the  tubes  frequently  maintains  a  purulent  discharge  for  a  long^ 
period. 


LECTURE  XCVn. 


PERIHYSTERIC  ABSCESS. 


PenJii/ttenc   Abiceas,    including    Phlegmon   of  the   Broad 

meni  atid  Felvi-perilomCis  or  Female  Orckilis.  —  Etiology. — 
Si/mptomt  arid  Duration  of  Peloi-peritonttia. — Ptiihi/steric 
Tumors. — Spontaneotta  Opening  of  lie  Abtcestea  into  Ike  I»tn- 
I'tne,  Bladder,  and  Vagina. — Complication*. — BiagnosU  of 
Perikgateric  Abaceaaea. — Preventive  Treatment  of  Penhytteric 
Abacetaea.  —  Active  Intervention  only  proper  in  the  Iliae 
Absceaaet. 


Gbntlemen  : — You  kaow  my  dislike  to  neologisms,  aad  the 
it  givea  oie  to  become  the  author  of  a  new  word.  I  have  a  respect 
for  old  names ;  jet  I  avow,  that  I  feel  it  very  dislasteful  ta  employ 
barbarous  terms  such  aa  those  which  result  from  the  alhnnce  of  a 
Greek  preposition  with  a  Latin  substantive.  Hence  my  objection 
to  the  word  periuterine,  employed  to  desigoate  different  affections 
which  have  their  seat  around  or  in  the  neighbourhood  of  the  uterus. 
It  is  a  hybrid,  badly  coined  word,  for  which  I  propose,  to  substitute 
perihysteric,  from  irtpi  and  iiaripa.  It  has  the  advantage  of 
being  composed  of  two  Greek  words.  I  have,  however,  so  little 
paternal  partiality  for  the  term,  that  if  you  prefer  the  word  ciretim- 
uteriue,  recently  introduced  iuto  medical  nomenclature,  I  am  quite 
willing  to  accept  it. 

Having  disburdened  myself  ou  that  preliminary  point,  I  now 
enter  at  once  into  the  subject.  In  the  study  of  perihysteric  abscess 
upon  which  we  are  now  entering  together,  I  propose  that  we  do  not 
con£ne  our  attention  to  abscesses  situated  around  the  uterus,  but 
that  we  hkewise  consider  those  which  have  secondarily  invaded  the 
iliac  fosBte  and  the  sacro-ihac  symphysis.  It  is  necessary  thus  to 
extend  the  hmits  of  our  study,  on  account  of  the  impossibility  to 
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always  able  to  determine  with  precision  the  startiDg  point,  the  pri- 
mary seat  of  perihysteric  affections. 

Gentlemen,  I  take  it  for  granted,  that  you  recollect  the  principal 
details  of  the  anatomical  typography  of  the  female  pelvis.  Allow 
me,  however,  to  remind  you  of  the  great,  special  features  in  its 
anatomy,  because  unless  you  possess  that  knowledge,  it  will  be  im- 
possible for  you  to  understand  what  I  Lave  to  say  on  the  progress  of 
perihysteric  abscesses. 

The  cavity  of  the  pelvis,  which  contains  and  protects  the  uterus 
I  and  its  annexes,  may  be  divided  into  two  regions — the  anterior,  and 
I  ihe  posterior.     The  uterus  and  the  broad  ligaments  constitute  the 
,   boundary  between  these  two  regions.     The  uterus,  the  normal  axis 
of  which  is  the  axis  of  the  true  pelvis,  is  suspended  ill  the  pelvic 
cavity,  and  maintained  in  its  normal  relations  by  the  broad  liga- 
ments and  tlie  retro-uterine  and  ante-uterine  ligaments.     These  last 
named  ligaments,  you  are  aware,  are  formed  by  folds  of  the  perito- 
neum, which  proceed  from  the  rectum  and  bladder,  to  be  inserted 
in  the  inferior  lateral  portion  of  the  body  of  the  uterus.     At  these 
points,  the  serous  membrane  is  strengthened  by  fibres  of  fibrous  and 
muscular  tissues.      The  broad  ligannents  have   the   same    Qbro- 
mnscular  stmcture  aa  the  ante-uterine  and  retro-uterine  ligaments, 
Lbut  they  are  much  wider,  and  have  a  quadrilateral  form  :  they  pre- 
ftaent,  in  apposition,  two  layers  of  peritoneum,  containing  in  their 
\  upper  margin  the  Fallopian  tubes,  the  round  ligament  of  the  uterus, 
nnd  the  ovarian  ligament.     In  that  situation  in  particular,  there  are 
numerous  fibres  of  connective  and  muscular  tissue :  there,  also,  con- 
verge the  utero-ovarian  vessels.     The  inferior  margin  of  the  broad 
ligament  is  inserted  in  the  lloor  of  the  pelvis.     The  internal  or 
uterine  margin  is  a  continuation  of  the  folds  of  peritoneum  which 
cover  the  anterior  and  posterior  surfaces  of  the  uterus.     Between 
them,  at  the  point  at  which  they  are  inserted  into  the  uterus,  there 
b  a  space,  the  dimensions  of  which  vary  with  the  degree  in  which 
the  organ  is  full  or  empty ;  but  they  are  always  so  firmly  adherent 
L  to  the  anterior  and  posterior  surfaces  of  the  uterus  by  cellular  tissue, 
I  tiiat  it  is  impossible,  by  the  most  patient  dissection,  to  detach  the 
I   peritoneum  at  these  points,  without  tearing  it.     This  anatomical 
fact  is  very  important ;  because  it  establishes  the  impossibiiity  of  the 
peritoneum  in   that  situation  being   separated   by  circum-uterine 
suppurative  inflammation.     The  external  margin  of  the  broad  liga- 
ment is  the  widest :  its  extreme  limits  are  the  iliac  fossa  and  the 
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floor  of  the  pelris :  conseqnentlj,  by  means  of  the  oellalar  iksot 
which  joins  the  two  peritoneal  folds^  it  is  in  immediate  relation  wiA 
the  subperitoneal  oellalar  tissue  of  the  iliac  fossa  and  pelvic  canty. 
These  insertions^  while  they  keep  the  empty  uterus  in  its  position 
and  normal  relations^  are  not  so  rigid  as  not  to  yield  when  the  oigm 
is  increased  in  size,  as  it  is  in  certain  pathological  states,  or  in  cases 
of  tumor  of  the  broad  ligament.  If  you  keep  in  view  tiuse 
anatomical  relations,  you  will  easily  understand  my  description  of 
tumors  situated  before,  behind,  or  in  the  broad  ligament.  Again, 
by  recollecting  the  relations  of  the  round  ligament  and  ovary  with 
the  cellular  tissue  of  the  iliac  fossa  and  cavity  of  the  pelvis,  you  will 
be  easily  able  to  follow  the  advance  of  purulent  collections  in  these 
di£ferent  situations. 

In  a  previous  lecture,  when  treating  of  perinephric  abscess,  I  ex- 
plained to  you  how  abscesses  originating  in  the  circum-renal  cellulir 
tissue  might  burrow  in  that  tissue,  so  as  to  reach  the  trae  pelvis  and 
open  into  the  bladder  or  vagina.  When  the  pus  flows  into  the 
vagina,  we  can  sometimes  see,  by  the  aid  of  the  speculum,  the  fistula 
by  which  it  is  discharged :  before  the  spontaneous  rupture  of  the 
abscess,  a  tumor  of  greater  or  less  volume  on  the  side  of  the 
uterus  could,  by  digital  exploration,  be  recognised,  projecting  into  the 
vagina.  I  remind  you  of  these  facts,  because  they  show  beyond  the 
possibility  of  doubt,  that  the  cellular  tissue  of  the  pelvis  mav  be 
the  seat  of  purulent  collections  without  the  existence  of  any  peri- 
toneal inllammation.  Here,  let  me  repeat,  that  it  is  exceedingly  un- 
usual for  such  abscesses  to  open  spontaneously  into  the  peritoneum. 
You  are  thus  enabled  to  anticipate  my  statement,  to  the  effect,  that 
real  abscesses  may  be  formed  in  the  perihysteric  cellular  tissue,  and 
that  they  arc  not  always  attributable  to  pelvi-peritonitis. 

However,  to  be  convinced  of  the  existence  of  abscesses  in  the 
cellular  tissue  of  the  pelvis,  it  is  well  to  recollect  certain  facts  in 
pathological  anatomy,  which  can  seldom  be  verified,  as  the  patients 
do  not  generally  die  till  after  the  inflammation  has  gone  on  for 
several  weeks  or  montlis,  and  has  extended  to  the  peritoneum,  ren- 
dering the  anatomical  demonstration  quite  impossible. 

Most  of  you,  no  doubt,  remember  the  autopy  of  a  young  woman 
who  died  in  Saint-Bernard's  ward,  consequent  upon  purulent  infec- 
tion supervening  a  fortnight  after  deliver}'.  I  was  anxious  to  dis- 
cover the  seat  of  the  j)urulent  infection :  no  morbid  change  was 
visible  in  the  uterine  veins,  but  the  walls  of  the  vagina  were  covered 


PERIHTSTERIC    ABSCESS. 


wth pnstules situated  in  a  vascular  network.  Moreover,  the  cellular 
tissue  liniag  the  vagina  presented  all  the  characters  of  inilaraniation  : 
that  is  to  say,  the  layers  of  tissue  were  engorged  with  a  yellow 
aerosity,  in  some  places  having  a  purulent  appearance ;  while,  at  the 
same  time,  the  tissue  had  acquired  a  special  hardness.  The  phlegmoQ 
extended  to  the  sides  of  the  pelvis.  In  difficult  labours,  it  is  not 
unusual  to  observe  contusions  of  the  soft  parts  of  the  pelvis  leading 
to  engorgement  of  the  cellular  tissue  of  the  contused  parts.  The 
engorgements  may  terminate  in  rcsoiutioii ;  hut  they  may  sometimes 
also  become  the  origin  of  pelvic  abscesses  projecting  around  the 
uterus,  the  peritoneum  not  being  necessarily  implicated  in  the  in- 
flammatory action.  In  Dr.  Dumontpallier's  inaugural  thesis,  you 
wiD  find  the  case  of  a  young  woman  who  died  on  the  siith  day  after 
dehvery  from  a  very  acute  attack  of  non-purulent  traumatic  peri- 
tonitis. The  cellular  tissue  of  the  left  iliac  fossa  contained  pus; 
but  it  was  particularly  in  the  true  pelvis  that  the  most  serious 
morbid  changes  were  found.  Tlie  whole  of  the  cellular  tissue  at- 
taching the  different  organs  to  the  osseous  parietes  was  infiltrated 
with  purulent  serosity,  and  presented  in  some  places,  particularly  on 
the  left  side,  layers  of  sanguineous  deposit,  the  manifest  evidence  of 
great  contusion.  It  is  probable,  that  had  this  patient  not  succumbed 
under  the  severe  peritonitis,  she  would  ultimately  have  presented 
all  the  signs  of  iliac  and  pelvic  abscess. 

It  appears  then,  that  contusion  during  labour  may  be  the  origin 
of  pelvic  phlegmons,  which,  becoming  developed  and  going  on  to 
suppuration,  produce  a  perihysteric  ahseess.  This  cause  of  pelvic 
phlegmon  is  much  less  common  than  infianimation  of  the  uterus  and 
its  appendages.  When  there  is  suppurative  iiiliammation  of  the 
placental  surface,  uterine  phlebitis  and  lymphangitis  are,  as  you 
know,  very  frequently  observed.  When,  at  the  autopsy,  you  look  for 
pns  in  these  vessels,  you  know  that  the  chosen  place  for  it  is  in  the 
veins  at  the  margin  of  the  uterus :  an  incision  made  in  these  vessels, 
the  true  confluents  of  the  uterine  veins,  nearly  always  discloses  small 
abscesses  situated  in  the  venous  tissue  itself.  Moreover,  arouud 
these  veins,  the  cellular  tissue  of  the  broad  ligament  is  ccdematous; 
and  if  the  patients  do  not  die  from  purulent  infection,  it  is  because 
there  has  been  adhesive  phlebitis  further  down  the  stream  than  the 
pnruleut  collection  :  the  intra-venous  abscesses  are  often  the  origin 
of  abscesses  of  the  broad  ligament.  A.  similar  remark  is  applicable 
ippurative  lymphangitis.  In  these  cases,  the  peritoneum  docs 
24- 
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not  participate  in  the  inflammaiorj  action ;  and  the  abscess,  if  not 
absorbed,  will  tend  towards  the  depending  parls,  or  the  ioflamma- 
tian  niaj  extend  to  the  iliac  fossa  of  the  same  side. 

In  the  former  case,  the  abscess,  iu  the  form  of  a  tumor,  wiU  have 
its  seat  in  the  lateral  parts  of  the  uterus ;  and,  sooner  or  later,  will 
project  into  the  vagina.  You  then  have  an  abscess  of  the  broad 
ligament,  that  is  to  say,  a  suppurative  inflammation  of  the  cellular 
tissue  which  unites  the  two  peritoneal  folds,  between  which  lie  the 
inflamed  vessels,  veina  or  lymphatics,  the  starting  point  of  the 
phlegmon. 

Not  only  delivery,  but  any  traumatic  condition  of  the  mucous 
membrane  of  the  uterus,  may  occasion  pcrihysteric  abscesses.  For 
example,  they  have  been  seen  after  abortion,  and  aff«r  surgical  ope- 
rations, such  as  scraping  the  uterus  by  IWcamier's  instrument. 
The  actual  cautery,  and  even  the  application  of  the  nitrate  of  silver, 
have  sometimes  given  rise  to  similar  phlegmons.  Perhaps  a  similar 
result  has  been  caused  by  excessive  coitus.  I  am  inclined,  however, 
to  think  that  this  kind  of  excess  more  frequently  produces  pelvi- 
peritonitis. Though  primary  inflammation  of  the  veins  or  lymphatic 
vessels  is  the  most  frequent  cause  of  an  abscess,  conditions  necessary 
for  its  formation  are  a  solution  of  continuity  and  inflammation  of  the 
mucous  membrane  of  the  uterus.  These  lesions  exist  after  delivery, 
abortion,  and  the  application  of  caustic  or  cautery  :  but  I  can  hardly 
understand  their  being  produced  by  excess  of  coitus,  unless, 
indeed,  uterine  catarrh  or  ulceration  of  the  cervix  uteri  previously 
existed. 

Be  that  as  it  may,  once  the  abscess  is  formed  in  the  thickness  of 
the  broad  ligament,  what  is  the  usual  course  of  its  progress?  Most 
frequently,  as  I  have  said,  it  will  project  at  the  side  of  the  uterus, 
and  open  into  the  vagina  or  bladder.  It  usually  occurs  on  one  side 
of  the  uterus  only,  and  does  not  project  either  behind  or  in  front  of 
that  organ.  When  an  abscess  is  situated  behind  or  in  front  of  the 
uterus,  the  conclusion  is  that  the  pus  is  in  the  peritoneal  caWty  ;  or 
— to  make  the  same  statement  in  other  terms — the  abscess  is  due  to 
pclvi -peritonitis.  In  point  of  fact,  an  abscess  canuot  invade  as 
ante-uterine  or  a  retro-uterine  cellular  tissue,  inasmuch  as  neither 
exist  I 

yV\\en  there  is  a.  real  perihysteric  abscess,  that  is  to  say,  when  the 
purulent  collection  is  situated  around  the  uterus,  in  the  sub-peri- 
toueal  cellular  tissue,  and  not  in  the  cavity  of  the  peritoneum^  t 
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jras  Bometimes  reaches  the  ilinc  fossa,  giving  rise  to  the  signs  of 
abscess  iu  that  fossa — signs  which  vary  according  as  the  abscess  is 
superficial  or  deep.  It  is  generally  superficial,  and  uncomplicated 
with  psoitis.  Suppurative  inflammation,  moreover,  must,  it  is  evi- 
dent, follow  the  cellular  tissue  to  reach  the  Jliac  fossa. 

When  an  iliac  abscess  is  formed,  whether  consequent  upon  pro- 
p^ation  of  the  inflammatory  process  from  the  broad  bgament,  or  on 
inflammation  primarily  seated  in  the  iliac  fossa,  pain  is  felt  in  the 
place  where  the  abscess  is  situated.  By  moderate  palpation,  doughi- 
ness  of  the  region  is  detected ;  and  there  is  sometimes  slight  mdema 
of  the  abdominal  walls.  When  the  abscess  is  situated  in  the  right 
iliau  fossa,  it  may  open  into  the  oecum,  but  more  frequently,  it  points 
imraediately  above  the  crural  arch.  At  other  times,  if  prompt  issue 
be  not  given  to  the  pus,  if  may,  following  the  vessel*,  work  its 
way  lo  the  triangle  of  Scarpa,  or  reach  the  trochanter  minor  and 
<»]xo-femoral  articulation. 

When  the  last-described  course  is  taken,  the  iliac  abscess  is  gene- 
rally deep-seated,  sub -aponeurotic,  and  complicated  with  psoitis. 
These  deep-seated  iliac  phlegmons  almost  always  terminate  iu  death, 
the  patients  elnking  from  exhaustion  consequent  upon  the  suppu- 
ration. I  could  by  narrating  many  examples  prove  these  cases  to  be  as 
serious  as  I  have  now  stated,  I  will  confine  myself,  however,  to  the 
description  of  one  case,  which  presents  many  complications  of  great 
clinical  interest ;  and  shows  the  amount  of  damage  produced  by 
purulent  collections  of  this  kind.  The  patient,  thirty-five  years  of 
age,  was  delivered  on  August  30th,  i86i,  at  the  Hupital  des 
Cliniques,  where  she  remained  tiU  the  i8th  September,  experiencing 
pain  iu  the  hypogastric  region.  On  leaving  the  hospital,  she  kept 
her  bed  at  her  own  home  till  the  5th  October,  the  date  at  which  she 
was  admitted  to  the  Hotel  Dieu,  bed  5,  Saint- Bernard's  ward.  I 
then  ascertained  that  there  was  a  plilegmoa  of  the  riglit  broad  liga- 
ment. Soon,  there  was  an  abscess ;  and  the  inflammation  invaded 
the  right  iliac  fossa.  Early  in  November,  the  urine  was  observed  to 
deposit  a  large  quantity  of  pus.  Very  probably,  a  fistulous  commu- 
nicatioa  had  been  established  between  the  abscess  of  the  broad  liga- 
ment and  the  bladder. 

The  inflammation  of  the  iliac  fossa  nevertheless  continued  to 
advance;  and  about  the  middle  of  November,  a  tumor  could  be 
readily  recognised,  tendmg  towards  the  crural  arch.  At  the  same 
time,  very  acute  pabs  supervened  in  the  iliac  region,  and  throughout 
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the  whole  of  the  inferior  extremity :  extreme  pain  was  cansed  by  th^ 
least  pressure  on  the  tumor,  or  by  the  elighteat  movement  of  the 
limb.  The  pain  was  constant ;  and  paroxysmal  exacerbations  ex- 
torted cries  from  the  patient, 

The  iliac  tumor  pointed  immediateiy  above  the  crural  arch,  where 
fluctuation  could  be  distinctly  felt.  As,  at  intervals,  the  urine  had 
a  purulent  deposit,  it  was  thought  that  the  ihac  abscess  wouW 
gradually  empty  itself  by  the  bladder.  It  did  not,  however,  so 
happen.  The  pain  continued  very  acute,  with  paroxysmal  exacerba- 
tions. For  several  weeks,  the  inferior  extremity  had  assumed  the 
position  described  by  authors  as  belonging  to  psoitis :  that  is  to  say, 
the  thiqh  was  slightly  flexed  on  the  pelvis,  the  leg  was  flexed  on  the 
thigh,  and  the  whole  limb  (propped  up  by  pillows)  was  to  a  small 
extent  rotated  outwards.  The  fever  was  constant ;  the  pulse  was 
small  and  frequent,  becoming  doubled  in  frequency  in  the  evening  : 
profuse  nocturnal  sweats  occurred.  As  the  patient  was  becoming 
weaker,  I  requested  M.  Alphonse  Bobert  to  open  the  abscess.  The 
incision  was  made  above  the  crural  arch,  where  the  tumor  pointed, 
four  or  five  centimeters  from  the  anterior  superior  spine  of  the 
ihum.  Hardly  had  the  skin  been  divided,  when  there  was  a  copious 
gush  of  pus,  at  first  greenish,  fcctid,  very  grumous,  and  afterwards 
sanguinoient.  On  the  morning  after  the  operation,  the  loth 
December,  the  state  of  the  patient  was  relatively  better :  she  had 
slept  a  little  during  the  night.  There  was  no  fcetor  in  the  mingled 
pus  and  blood  which  came  from  the  incision.  It  was  desirable  to 
increase  the  patient's  strength  by  appropriate  diet ;  but  on  the  r  2th 
December,  the  severity  of  the  fever  was  doubled,  and  the  mucoDs 
membrane  of  the  mouth  was  covered  with  aphthous  patches :  de- 
glutition became  painful,  difficult,  and  at  last  impossible.  The  voice 
became  snivelling  and  very  feeble,  the  breathing  oppressed,  and  the 
bronchial  passages  engorged.  The  patient  died  on  the  13th 
December,  four  days  after  the  opening  of  the  abscess.  In  the  last 
days  of  her  life,  she  presented  none  of  the  symptoms  of  punilent 
infection. 

An  autopsy  was  made  on  the  J5th  December.  The  intestines 
were  carefully  removed  en  mane,  to  afford  greater  facility  for  study- 
ing the  relations  of  the  iliac  abscess.  A  very  large  sub-aponeurotic 
abscess  was  then  seen  in  the  iliac  fossa,  in  the  pus  of  whicji  were 
bathed  the  psoas  magnus  muscle,  the  ihac  vessels,  and  the  crural 
nerve.     There  was  a  very  considerable  quantity  of  pus  in  the  caH 
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«f  the  abEceaSj  which  was  circumscribed  by  the  ihac  aponeurosis  and 
hardened  cellular  tissue.  The  edge  of  the  iUum  formed  the  superior 
■boundary  of  the  abscess :  inferiorly,  was  perceived  the  incision  made 
by  the  surgeon  just  above  the  crural  arch.  Below  the  crural  arch, 
the  aljscess  had  two  prolongations,  one  of  which  followed  the  psoas 
muscle  to  its  insertion  in  the  trochanter  minor,  and  the  other 
followed  tbe  crural  nerve.  The  purulent  train  which  followed  the 
tendon  of  the  psoas  had  invaded  the  coxo-femoral  articulation,  which 
was  open  and  full  of  pus.  The  head  of  the  femur  was  denuded  of 
its  cartilage.  The  train  of  pua  which  had  taken  the  course  of  the 
crural  nerve  stopped  four  or  five  centimeters  below  the  femoral  arch. 
Tbe  crural  nerve  was  bathed  in  pus,  and  its  neurilema  was  of  a 
blackish  color.  The  femoral  vessels  were  free  in  the  middle  of  the 
abscess :  they  were  enclosed  in  a  sheath  of  indurated  cellular  tissue : 
there  was  no  noteworthy  change  visible  in  the  artery :  the  vein  con- 
tained newly  formed  cruoric  clots,  which  were  non-adherent,  and 
bad  never  embarrassed  the  venous  circulation.  No  morbid  change 
was  visible  in  the  vena  cava  inferior. 

As  I  have  remarked,  the  coxo-femoral  articulation  was  very  much 
altered  by  the  suppuration :  tbe  same  statement  may  be  made  in 
respect  of  the  right  sacro-iliac  symphysis,  which  was  open  and  full  of 
pus,  and  the  articulating  surfaces  of  which  were  evidently  in  a  state 
of  inHaaimation.  The  abscess  of  the  broad  ligament,  which  had  been 
¥ery  probably  the  starting  point  of  all  the  pathological  changes,  had 
no  direct  communication  with  the  iliac  abscess.  The  peritoneal  coats 
of  the  broad  ligament  were  much  thickened,  and  the  uterus  was 
almost  glued  to  the  right  wail  of  the  pelvis  by  the  contraction  which 
had  taken  place  in  the  diseased  tissuea  subsequent  to  the  evacuation 
of  the  pus  by  the  vesical  tistula. 

During  life,  I  had  been  led  to  the  conclusion  that  there  was  a 
vesical  tistula;  and  at  the  autopsy,  I  had  searched  for  tbe  communi- 
cation between  the  broad  ligament  and  the  cavity  of  the  bladder.  An 
opening  having  been  made  in  the  bladder,  in  its  anterior  superior 
part,  a  vesical  tistula  was  observed,  which  communicated  with  the 
primary  abscess  of  the  broad  ligament.  This  hstula  was  situated  in 
the  riglit  lateral  portion  of  the  fundus  of  the  bladder,  three  or  four 
■centimeters  behind  tbe  orifice  of  the  right  ureter. 

The  uterus,  vagina,  and  rectum,  on  careful  examination,  were 
found  not  to  communicate  with  the  [abscess,  and  to  present  no 
morbid  change.     The  pus  was  in  immediate  contact  with  the  psoas 
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magnus ;  but  there  was  no  morbid  change  in  its  fibres,  eicept  that 
the  superficial  fibres  had  a.  greenish  colour,  due  to  contact  with  the 
pnruJent  fluid. 

The  lungs  were  engorged,  but  presented  no  traces  of  inflammation. 
Both  apices  contained  some  small  masses  of  softened  tubercle.  The 
lungs  and  liver  were  both  free  from  any  trace  of  metastatic  abscesses. 
On  some  parts  of  the  surface  of  the  liver,  there  were  small  irregu- 
laily  shaped  yellowish  spots  of  the  size  of  a  twenty  centime  piece, 
due  to  the  preseuce  of  numerous  fat-globules  in  the  hepatic 
He  spleen  was  small,  and  not  softened.  The  kidneys  were  m 
in  colour,  form,  and  texture. 

The  pathological  physiology  of  these  cases  appears  to  me  en 
ingly  interesting.  Here,  a  recently  delivered  woman  had  abscess  of 
the  broad  ligament,  and  the  inflammation  had  extended  by  continuity 
of  tlie  cellular  tissue  of  the  true  pelvis  and  iliac  fossa.  The  abscess 
of  tlie  broad  ligament  had  emptied  itself  into  the  bladder,  whilst  the 
sub -aponeurotic  abscess  made  great  ravages,  penetrating  into  the 
sacro-iliac  symphysis,  dissecting  the  crural  nerve,  pointing  above  the 
(xural  arch,  after  having  detached  the  superficial  fascia  of  the  nnte- 
lior  abdominal  wall :  it  was  at  that  point  that  the  surgeon  introduced 
his  bistoury.  The  abscess  had  burrowed  below  the  crural  arch,  fol- 
lowing in  one  direction  tlie  crural  nerve,  and  in  the  other,  the  psoas 
muscle  to  its  trochanterian  insertion.  It  advanced  to  the  coxo- 
femoral  articulation;  and  denuded  the  head  of  the  femur  of  its 
cartilage. 

The  connexions  formed  between  the  uterus  and  broad  hgament 
and  fundus  of  tie  bladder,  by  cellular  tissue,  explained  the  opening 
of  the  pelvic  abscess  into  the  bladder.  The  progress  of  the  iliac 
abscess,  and  its  tendency  to  burrow  towards  the  regions  whieh  I 
have  mentioned,  may  be  foreseen ;  but  it  is  not  less  remarkable  to  see 
the  ravages  of  the  inflammation  extend  to  the  sacro-iliac  and  coxo- 
femoral  articulations. 

The  grave  articular  changes  would  be  sufficient  in  themselves  to 
explain  the  pains  which  the  patient  suffered :  every  movement  occa- 
sioned frightful  torture  :  and  though  it  was  not  forgotten  that  the 
crural  nerve  had  been  dissected  by  the  pus,  that  many  of  it« 
branches  detached  by  the  infiammation  of  the  nervous  bundles  were 
swimming  in  it,  there  was  found  in  the  articular  mischief  an  explana- 
tion of  the  acute  pains  which  darted  through  the  inferior  extremity|i 
that  paroxysmal  character  bo  remarkable  in  lesions  of  the 
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Here,  Gentlemea,  allow  me  to  make  a  short  digression,  touching 
the  value  of  the  lesion  of  the  crural  nerve  in  explaining  the  symptoma 
of  psoi'da.  This  lesion  seems  to  me  to  explain  the  symptoms  which 
we  have  observed,  and  which  are  generally  attributed  to  psoitis,  In 
om  patient,  the  psoas  magnus  muscle  bad  undergone  no  pathological 
change.  Is  it  not,  tbercfore,  reasonable  to  suppose,  that  the  symptoms 
attributed  to  psoitis  do  not  belong  to  any  lesion  of  the  muscle,  but 
to  lesion  of  the  crural  nerve  ? 

In  proof  of  the  value  of  this  remark,  it  is  sufficient,  on  the  one 
hand,  to  &nd  cases  of  inflammation  of  the  psoas  muscle  without 
eymptoms  of  psoitis;  and  on  the  other,  to  recognise  these  symptoms 
in  cases  in  which  the  crural  nerve  has  been  seriously  implicated  in 
the  process  of  inflammation.  By  a  singular  chance,  I,  nest  day,  met 
with  these  latter  conditions.  The  deceased  was  a  young  man  who 
had  just  succumbed  from  typhoid  fever  in  Dr.  Horteloup's  wards. 
Dr.  Lefeuvre,  then  inlente  of  the  service,  invited  me  to  verify  the 
existence  of  an  enormous  abscess  in  the  substance  of  the  psoas 
muscle.  The  pus  was  thick  and  mingled  witJi  blood.  The  mus- 
cular fibre  was  partially  disorganised :  some  portions  of  it,  when 
examined  under  the  microscope,  presented  the^  appearance  of  pale 
longitudinal  strife,  and  the  transverse  stris  were  only  visible  in  some 
places :  the  muscular  sheath  contained  a  quantity  of  small  shining 
fiit-globnles.  The  nerve-bundle  constituting  the  crural  nerve  had 
not  been  involved  in  the  inflammation.  The  limb  was  extended, 
and  parallel  with  that  of  the  opposite  side. 

Dr.  Lefeuvre  informed  me,  that  the  patient  had  never  complained 
of  pain,  nor  of  any  symptom  which  could  lead  to  the  conclusion  that 
there  was  psoitis.  You  see,  therefore,  that  in  this  case,  there  was 
great  lesion  of  the  psoas  muscle,  without  any  symptoms  which  could 
be  attributed  to  psoitis. 

I  thought  that  the  psoas  abscess  was  probably  a  metastatic 
abscess  resulting  from  purulent  infection,  the  anatomical  cause  of 
which  was  probably  ulceration  of  the  glands  of  Peyer.  Purulent 
infect.ion  is  an  uimsual  sequel  of  typhoid  fever :  here,  however,  was  a 
case  in  which  it  had  occurred,  as  was  proved  by  the  presence  of 
numerous  metastatic  abscesses  in  both  lungs.  Having  shown  that 
this  ca.<«  takes  its  place  with  other  cases  of  purulent  infection,  I  now 
return  to  the  principal  fact,  viz.,  the  absence  of  the  symptoms  of 
psoitis  in  a  case  of  undoubted  suppuration  of  the  psoas  muscle. 

In  this  case,  then,  there  was  psoitis  properly  so  called,  that  is  to 
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say,  inflammation  of  the  uiter-fibril  cellular  tissue,  along  with  disor- 
ganisation of  the  muscular  6bre,  yet  there  had  been  none  of  the 
aymptoms  attributable  to  psoitis,  and — let  me  call  your  special 
attention  to  the  fact — there  was  no  lesion  of  the  crural  nerve. 

From  the  conjoint  consideration  of  these  two  cases,  we  may,  I 
think,  draw  the  following  conclusions : — 

I ,  That  the  symptoms  of  psoitis  specially  depend  on  lesion  of  the 
crural  nerve. 

1.  That  in  certain  cases  of  psol'tis,  a  great  patholo^cal  change 
may  take  place  in  the  psoas  muscle,  there  being  nevertheless  an  absence 
of  symptoms  attributable  to  psoitis. 

3.  That  inflammation  of  the  psoas  muscle  and  inflammations  of  the 
ihac  fossa,  may  often  give  rise  to  the  alleged  characteristic  symptoms 
of  psoitis  when  the  crural  nerve  has  been  secondarily  invaded  by  the 
surrounding  inflammation.  \ln  justice  to  Professor  Grisollc,  I  must 
mention,  that  in  his  remarkable  memoir  on  iliac  abscesses,  he  at- 
tributed a  great  share  to  lesion  of  the  lumbar  plexus  and  crural 
nerve,  in  explaining  the  pains  which  accompany  iliac  phlegmons  and 
abscesses.'] 

We  have  seen,  Gentlemen,  that  deep-seated  iliac  abscesses  may 
produce  grave  alterations  in  the  cono-femoral  and  sacro-Uiac  articu- 
lations ;  the  existence  of  these  lesions  is  generally  unknown  till 
disclosed  at  the  autopsy.  lu  a  subsequent  lecture,  when  discussing 
relaxation  of  the  symphysis  of  the  pelvis,  before  and  after  delivery, 
I  will  describe  two  cases  in  which  there  was  suppuration  of  the  saero- 
ihac  symphysis.  In  neither  of  these  cases,  was  the  articular  intlam- 
mation  the  consequence  of  an  intra-pelvic  abscess. 

In  the  case  which  I  have  just  related  an  abscess  of  the  broad  liga- 
ment seemed  to  have  been  the  origin  of  all  the  symptoms.  However, 
abscesses  of  the  broad  ligament  are  not  so  frequent  as  some  years  ago 
they  were  said  to  be.  Dr.  Bernutz,  and  his  lamented  feUow-worker, 
Goupil,  in  their  memoir  published  in  1857,'  endeavoured  to  show 
that  pelvi-peritonitis  is  very  common.  They  showed  that  iu  many 
cases  ill  which  the  physician  had  made  out  all  the  signs  of  acute  or 
chronic  plegmon  of  the  broad  ligament,  it  had  been  demonstrated  at 
the  autopsy,  that  the  cellular  tissue  of  that  ligament  had  not  been 

'  Qmaou^h-.—JreKiiei  QiniraUt  de  Afideeuu.  Tbiid  Seriet  (1639): 
Tol.  IV. 

*  ArcMeei  OfniraUi  de  Mideeixe  [March  and  April,  1837];  and  Climqiie 
U^dicalQ  sor  les  MaImUbs  des  Femmes.    T.II.FHris:  18C3. 
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involved  in  the  inflammation,  and  that  the  sole  seat  of  the  products 
of  inflammation  had  been  the  peritoneum  of  the  true  pelvis.  Hence 
these  physicians,  after  collecting  a  great  nnmber  of  cases  came  to 
consider  the  pelvic  peritoneum  in  the  female  as  analogous  to  the 
tunica  vaginalis  in  the  male  subject. 

Orchitis,  or,  to  speak  more  correctlj',  vaginalitis,  ought,  therefore, 
to  have  pelvi-peritonitis  as  its  corresponding  afl^ection  in  the  female. 
Just  aa  lesiona  of  the  urethra,  prostate  gland,  and  testicle  often 
origmate  orchitis,  so  (it  is  argued)  must  lesiona  of  the  vagina,  uterus. 
Fallopian  tubes,  and  ovaries,  often  produce  pelvic  peritonitis.  I  am 
willing  to  accept  this  ingenious  interpretation  of  facts,  and  to  recognise 
with  MJVI.  Bemutz  and  Goupil  the  existence  of  blenoirhagic, 
traumatic,  tuberculous,  and  other  kinds  of  pelvi- peritonitis.  This 
classification  has  the  advantage  of  obliging  the  cliniciau  to  carry  back 
his  investigation  to  the  cause  of  the  inflammation  of  the  pelvic  perito- 
neum. Science  has  long  been  in  possession  of  the  histories  of  nume- 
rous cases  of  these  diiferent  kinds  of  pelvi-peritonitis ;  and  prac- 
titioners in  their  daily  practice  are  called  upon  to  verify  the  symptoms 
of  a  localised  peritonitis  in  women  affected  with  vaginitis  and  acute 
or  chronic  inflammation  of  the  uterus.  Ail  of  you  must  have  present 
to  your  minds  some  necroscopic  examination  in  which  inflammation 
of  the  Failopian  tubes  and  ovaries  was  seen  to  have  afl'orded  the 
starting  pouit  for  a  more  or  less  extensive  peritonitis. 

It  is  particularly  as  a  sequel  to  normal  or  artificially  induced  labour, 
that  we  meet  with  inflammation  of  the  tube  and  ovary.  In  these 
cases,  the  peritoneum  surrounding  or  adjoiuiug  the  tubes  and  ovaries 
soon  takes  on  the  inflammatory  action.  Pain  and  swelling  localised 
at  some  particular  part  of  the  pelvis,  enable  us  to  recognise  the  seat 
and  nature  of  the  lesion.  Adhesions  form  between  the  aifected  parts ; 
and  if  the  peritonitis  do  not  become  general,  the  patients  may  recover 
after  a  certain  time,  retaining  the  cellular  adhesions,  which  will  make 
their  presence  known  by  occasioning  pain,  particularly  at  the  men- 
strual epochs.  You  wiU  often  observe,  that  these  attacks  of  limited 
peritonitis  are  connected  with  some  acate  lesion  of  the  ovary.  The 
frequent  recurrence  of  the  inflammation  may  occasion  numerous 
adhesions  between  the  pelvic  organs,  whence  may  arise  errors  in 
diagnosis,  if  great  care  be  not  takeu  to  mark  well  the  progress  of  the 
engorgements, and  observe  the  signs  furnished  bypalpatiou  and  percus- 
sion. These  numerous  adhesions,  uniting  in  the  form  of  a  tumour  of  the 
uterine  annexes,  to  portions  of  the  intestinal  mass,  sometimes  extensive. 


378  PERI  HYSTERIC   AB80S88. 

lead  to  serious  consequences^  they  impede  the  perfonnance  of  tlie 
functions  of  organs^  and  produce  marasmus. 

I  have  not  often  observed  pelvi-peritonitis  as  a  conaequeiioe  d 
inflammation  of  the  vagina ;  but  ererj  jear^  I  frequently  meet  wift 
peritonitis  consequent  upon  metritis.  Bear  in  mind  tiie  pains  in  the 
lower  part  of  the  abdomen  complained  of  by  some  of  our  patients— 
pains  accompanied  by  nausea^  vomitingj  fever,  and  dysoria — in  the 
evening  of  the  day  or  on  the  day  following  that  on  which  we  hare 
applied  caustic  to  the  neck  of  the  uterus.  These  pelvi-periionilK 
symptoms  generally  subside  in  a  few  days :  the  inflammatioii,  how« 
ever,  may  extend  to  a  great  part  of  the  peritoneum,  when  the  pttieiifts 
may  be  carried  off  by  very  acute  peritonitis. 

Sometimes,  mortal  peritonitis  is  occasioned  by  leaving  an  instru- 
ment in  the  cavity  of  the  uterus.  In  the  discussion  on  stem-pes- 
saries, which  took  place  in  the  Academy  of  Medicine,  several  such 
cases  were  mentioned.  The  temporary  introduction  of  the  hysteio- 
meter  has  occasioned  very  alarming  peritoneal  symptoms.  From 
these  statements,  there  can  be  no  doubt  that  an  apparently  sligfal 
uterine  lesion  may  give  rise  to  very  acute  general  peritonitis :  and, 
therefore,  of  course,  we  may  assume,  that  acute  metritis  will  much 
more  readily  occasion  peritonitis  limited  to  the  true  pelvis. 

Pelvi-peritonitis,  Gentlemen,  is  characterised  by  effusion  of 
serosity  into  the  true  pelvis,  and  the  formation  of  adhesions  which 
give  rise  to  perihysteric  tumors.  These  tumors,  variable  in  volume, 
are  situated  at  the  sides  of  the  uterus,  or  in  the  ante-uterine  and 
retro- uterine  cul-de-sacs.  Sometimes,  the  broad  ligaments  assist  in 
developing  the  tumor :  in  such  cases,  the  uterus  seems  to  be  firmly 
nailed  to  the  middle  of  the  tumor.  When  the  retro-uterine  cul-de- 
sac  is  the  seat  of  the  pelvi-peritonitis,  the  uterus  is  carried  forwards 
behind  the  symphysis  of  the  pubes,  as  happens  in  retro-uterine  haema- 
tocele.  When  the  pelvi-peritonitis  is  more  severe  on  one  side  than 
the  other,  lateral  deviation  of  the  uterus  will  be  produced.  The 
different  deviations  of  the  uterus  are  only  of  secondary  importance. 
The  great  fact  which  you  require  to  bear  in  mind  is,  that  these 
peritoneal  inflammations,  which  often  become  encysted  abscesses, 
have  a  tendency,  whether  they  be  acute  or  chronic,  to  evacuate  them- 
selves by  the  rectum,  vagina  or  bladder,  so  that  in  a  single  day 
may  disappear  a  great  part  of  the  tumor  which  occupied  the  true 
pelvis. 

Pelvi-peritonitis  is  sometimes  very   protracted,   and  occurs  in 
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puoxysms.  Some  years  ago,  a  soi^eon  who  vaa  treating  one  of  mj 
patients  for  a  uterine  affection  of  old  standing,  proposed  to  employ 
S^mier's  scraper  [ciireiie  de  Jtdcamier]  to  destroy  fungoas  ex- 
orescencea  on  the  macous  membrane  of  the  uterus.  It  is  alvays  a 
gerious  proceeding,  Gentlemen,  to  introduce  a  foreign  body  into  the 
olenis,  particularly  when  that  is  done  with  a  view  to  remove 
diseased  portions  of  the  mucous  membrane  ;  there  is  always  a  risk  of 
its  producing  metritis  and  its  consequences.  Under  the  circum- 
stances, therefore,  I  proposed  that  another  surgeon,  a  Professor  of 
the  Faculty,  should  meet  us  in  consultation.  My  accomplished 
colleague  realising  the  great  responsibility  which  be  was  assuming, 
vished  to  examine  the  aifected  organs  with  great  care,  so  as  to  be 
thh  to  state  his  reasons  for  the  advice  he  gave.  The  digital  exa- 
mination occupied  a  long  time;  and  was,  the  patient  said,  very 
painful.  Possibly,  there  already  existed  latent  chronic  pclvi-peri- 
tonitis :  it  is  important  to  note  that  from  the  day  of  our  consultation, 
the  patient  felt  almost  constant  pain  in  the  lower  part  of  the  abdo- 
men— pains  which  several  times  within  the  month  assumed  intense 
severity.  For  three  years,  our  patient,  obliged  to  keep  her  bed  or 
lie  on  a  sofa,  passed  a  large  quantity  of  pus  by  the  anus.  I  need  not 
say,  that  on  all  occasions,  during  this  long  period,  the  necessary 
digital  examinations  were  made  with  Ihe  utmost  caution.  Several 
times,  I  had  an  opportunity  of  ascertaining  that  there  was  a  doughy 
tumidity  [ewpafeTscs^]  within  the  pelvis,  particularly  in  tlie  retro- 
uterine region.  Finally,  in  this  patient,  coagulations  formed  in  the 
pelvic  veins.  One  day,  when  the  acuteiiess  of  the  pains  had  rendered 
an  examination  necessary,  the  patient  was  suddenly  seized,  during 
the  examination,  with  the  symptoms  of  pulmonary  embolism.  The 
symptoms  gradually  abated :  some  months  later,  the  extent  of  the 
perihysteric  engorgement  diminished :  no  more  pus  flowed  from  the 
rectum.    The  patient  may  to-day  be  described  as  cured. 

Very  probably,  this  was  a  case  of  pelvi-peritonilis,  and  not  of 
perihysteric  phlegmon.  The  progress  of  a  phlegmon  is  different  and 
less  protracted :  pel vi- peritonitis,  on  the  other  hand,  as  necroscopic 
examinations  prove,  is  characterised  by  chronicity;  and  when  the 
adhesions  are  well  established,  it  may,  under  the  influence  of  a 
variety  of  causes,  be  the  source  of  ceaseless  suppuration.  In  saying 
this,  I  do  not  mean  to  express  a  positive  belief  that  the  cellular 
tissue  lining  the  peritoneum  remains  exempt  from  the  inflammation 
primarily  seated  in  the  pelvic  peritoneum.     In  fact,  I  have  difficulty 
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in  understanding  how  a  chronic  phlegmasia  accompanied  by  an  abeceii 
opening  into  the  rectum^  vagina,  or  bladder^  should  always  remain 
limited  to  the  peritoneum :  I  do  not  believe  that  that  is  the  rnkj 
although  MM.  Bemutz  and  Goupil  have  given  very  remarkable  cases 
in  support  of  such  a  view.  In  reality^  chronic  inflammation  so 
thoroughly  invades  the  cellular  tissue  of  the  pelvis.  Fallopian  tubes, 
and  ovaries,  that,  at  the  autopsy,  it  is  sometimes  very  difficult  to 
distinguish  any  trace  of  these  organs,  and  impossible  to  say  the  order 
in  which  the  different  organs  were  attacked,  unless  account  be  taken 
of  the  progress  of  the  symptoms  during  life. 

My  patient^s  case  proves  that  a  chronic  lesion  of  the  mucoos 
membrane  of  the  ut<!rus  may  lead  to  latent  pdvi-peritonitiB,  and  that 
a  determining  cause,  such  as  digital  examination,  may  bring  on  acute 
symptoms.  Moreover,  these  symptoms,  become  chronic,  may  have 
paroxysmal  exacerbations  declaring  themselves  by  more  or  leas  purulent 
discharge.  Again,  the  blood  may  coagulate  in  the  pelvic  veins  sni;- 
rounding  the  inflamed  tissues ;  and  clumsy  or  inopportune  manipu- 
lations may  break  up  the  clots,  and  so  lead  to  their  migration  to  the 
heart  and  lungs.  Under  such  circumstances  as  I  am  now  referring 
to,  you  cannot  be  too  reserved  in  your  prognosis,  nor  too  prudent 
in  your  examination  of  the  affected  oi^ans. 

IVlvi- peritonitis  may  also  lead  to  other  consequences.  Not  only 
from  its  long  duration  may  the  suppuration  cause  great  wasting  of 
the  body  and  hectic  fever,  but  it  may  likewise,  though  not  so  fre- 
quently, lead  to  purulent  infection.  Chronic  pelvi-peritonitis  may 
also,  in  predisposed  subjects,  by  its  long  continuance,  lead  to  tuber- 
cular afrection  of  the  lungs  and  peritoneum. 

The  peritonitis  does  not  always  remain  limited  to  the  pelvis:  I 
have  often  seen  it  spread  so  widely  as  to  comprise  a  great  portion  of 
the  intestines  in  its  adhesions.  The  extension  of  the  peritonitis  is 
particularly  observed  after  delivery  and  abortion.  Numerous  autop- 
sies sho\i%  that  a  portion  of  the  small  intestine  sometimes  becomes 
united  in  one  common  mass  with  the  great  omentum  and  the  organs 
contained  in  the  cavity  of  the  true  pelvis.  When  that  is  the  case, 
and  when  the  patients  do  not  die  under  the  acute  symptoms,  they 
soon  grow  weak.  The  pus,  however,  which  occupies  the  inflamed 
masses,  at  last  makes  an  issue  for  itself;  and  in  this  way,  recovery 
may  take  place.  You  remember  the  case  of  the  young  woman  who 
occupied  bed  23,  Saint-Bernard's  ward.  On  three  occasions,  with 
^8  of  interval  between  each,  she  presented  the  signs  of  peri- 
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tonitis,  which,  each  time,  made  progress ;  the  acute  symptoras 
abated :  the  tumour  becanie  circumacribed,  and  discharged  its  pus 
by  opening  spontaneously  into  the  vagina.  Some  weeks  afterwards, 
the  womnn  left  my  wards  quite  recovered,  except  that  she  continued 
to  have  the  abdominal  pains  inseparable  from  extensive  adhesiona 
of  the  abdominal  peritoneum. 

As  I  have  already  said,  inflammation  of  the  Fallopian  tubes  and 
ovaries,  so  common  in  recently  delivered  women,  may  he  the 
source  of  pel vi- peritonitis  and  phlegmons  of  the  iliac  fossa.  But 
under  certain  circumstances,  when  there  is  no  adhesion  of  tlie  tube 
ot  ovary  to  the  surrounding  parts,  the  abscesses  of  these  organs 
may  o\>en  into  the  cavity  of  the  peritoneum,  and  (as  I  have  twice 
i)  give  rise  to  rapidly  mortal  attacks  of  peritonitis. 

I  have  now.  Gentlemen,  brought  under  your  notice  several  cases 
which  were  phlegmon  of  the  broad  hgameut,  iliac  abscess,  pelvi- 
peritonitis, ovaritis,  and  metro -peri  tonitis ;  and  you  may  have 
remarked,  that  some  of  the  earliest  symptoms  specially  suggested 
the  particular  afl'ectton:  but  you  bave  also  seen,  that  as  the 
case  advanced,  the  difTerential  characteristics  gradually  became  efl'aced 
by  the  mere  advance  which  was  taking  place  in  the  disease.  In 
several  of  the  patients,  examination  of  the  body  after  death  showed 
that  there  was  both  pel  vi -peritonitis,  and  abscesses  in  the  pelvis, 
ihac  fossa,  or  even  in  the  renal  region.  Tou  see,  therefore,  that  it 
would  he  very  difficult  to  give  you  a  clinical  description  of  each  of 
these  affections ;  as  they  have  such  a  variety  of  causes  embracing 

lumalic  influence,  which  is  the  moat  simple,  and  the  puerperal 
'•tate,  which  is  the  most  complex  cause. 

I  am  now  about  to  try  to  present  to  you  some  clinical  views,  by 
which  you  may  be  enabled  to  distinguish  certain  varieties  of  Ihe  dif- 
ferent affections  we  are  now  considering.  It  is  unusual  for  any  one 
of  them  to  exist  separately :  they  are  generally  accompanied  by  uume- 
rons  lesions  of  the  uterus,  ovary,  or  peritoneum. 

When  tiie  abscess  is  situated  in  the  broad  ligament,  digital  exa- 
mination will  enable  you  to  distinguish  a  very  decided  resistance  to 
pressure  in  one  side  of  the  uterus  :  and  if  you,  at  the  same  time, 
Bpply  the  free  hand  to  the  anterior  wall  of  the  abdomen,  you  may  by 
steady  gentle  pressure,  detect  a  tumor,  of  greater  or  less  size,  in  the 
pelvis.  The  conditions  under  which  the  tumor  is  developed,  the 
fever,  and  the  pain,  are  very  important  elements  of  diagnosis,  and 
justify  the  opiaiou  that  the  phlegmon  is  situated  in  the  broad  liga- 
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ment.  The  relations  of  the  uterus  to  the  tumor  will  also  assist  in 
the  diagnosis;  and  when  the  patients  in  the  begiuning  of  the 
disease  have  had  neither  nausea  nor  vomiting,  and  when  the  seat  of 
the  pain  has  remained  confined  to  the  situation  of  the  toinor,  it 
is  exceedingly  probable  that  the  inflammation  has  not  extended 
to  the  pelvic  peritoneuin.  It  also  not  unfreqnently  happens,  th«t 
the  patients  complain  of  only  very  slight  pains  in  the  bypogas trium ; 
in  snch  cases,  you  will  find  that  the  tumor  is  limited  to  the  region 
of  one  of  the  broad  ligaments.  In  these  cases,  digital  esaminatJon 
by  the  rectum  proves  that  the  retro-uterine  cul-de-aac  does  not  con- 
tain any  product  of  inllammation.  If  no  peritoneal  complication 
supervene,  the  abscess  will  open  into  the  vagina  or  bladder. 

Iliac  phlegmons  are  sometimes  the  consequence  of  the  propa- 
gation of  the  inflammation  to  the  broad  ligaments  :  at  other  times, 
particularly  after  delivery,  they  originate  primarily  in  the  ihac  foesa. 
Whatever  may  have  been  the  conditions  under  which  they  origi- 
nated, they  can  always  be  easily  recognised  by  the  pain  and  doi^fay 
tumidily  of  the  affected  region.  Moreover,  the  progress  of  the 
inflammation  will  soon  supply  the  elements  necessary  for  diagnosis, 
and  show  these  abscesses  to  be  either  superficial  or  aponeurotic, 

"When  the  abscesses  are  superficial,  the  pains  are  limited  to 
the  affucted  region ;  but  if  opening  the  absce.'^ses  be  delayed,  they 
become  sub-aponeurotic :  the  pains  will  then  extend  to  the  thigh 
following  the  course  of  the  crural  nerve :  and  the  abscesses  will 
very  soon  point  above  the  crural  areli,  or  burrow  deep  down  in  the 
thigh.  You  have  seen  the  destruction  to  the  coso-femoral  articu- 
lation,  and  sometimes  though  not  so  frequently  to  tiie  sacro-tUac 
articulations,  induced  by  tiiese  abscesses. 

The  prognosis  is  favorable,  when  the  abscess  is  limited  to  the 
broad  ligament.  On  the  contrary,  if  it  be  situated  in  the  iliac 
fossa,  there  is  reason  to  fear  its  becoming  sub-aponeurotic,  and  en- 
dangering the  life  of  the  patient. 

I  need  hardly  say,  that  when  the  abscess  is  sitoated  within  the 
cavity  of  the  peritoneum,  the  diagnosis  is  simplified  by  the  pre- 
vious peritonitis.  When  the  abscess  is  large,  its  walls  are  formed 
by  intestine,  great  omeuluni,  uterus,  ovary,  ovarian  aimexes,  and 
bladder.  A  tumor  is  tlius  formed,  situated  in  the  tme  pelvis,  and  also, 
occupying  to  a  considerable  extent  the  hygiogastrium.  In  these 
regions,  a  peculiar  doughiness  is  detected,  in  the  midst  of  which  the 
experienced  hand  can  sometimes  recognise,  in  thin  subjecl«>,  by  pal- 
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jxitioii,  a  non-homogeneons  resistance.  On  percussion,  different 
degrees  of  dulness  are  perceived,  showing  that  a  portion  of  intestine 
is  involved  in  the  tumor.  It  is  found,  bj  digital  examination,  that  a 
has  taken  place  in  the  relations  of  the  uterus — that  it  has 

it  its  mobility,  and  is  nailed,  as  it  were,  to  the  middle  of  the  tumor. 
''At  the  bottom  of  the  vagina,  and  in  the  cavity  of  the  pelvis,  the 
finger  feels  a  swelling,  which  exte.nds  to  the  sides  of  the  pelvis  and  to 
the  retro-uterine  cul-de-sac.  When  such  conditions  exist,  it  is  cer- 
tain that  the  peritoneum  is  the  seat  of  inflammation. 

But  it  must  not  be  supposed  that  pel vi- peritonitis,  in  whatever 
cause  it  originates,  has  always  such  precise  diagnostic  signs.  It 
often  becomes  developed  as  a  latent  affection  after  delivery  and 
abortion,  or  arises  from  inflammation  of  the  uterus  and  vagina.  We 
then  find,  that  though  the  patients  experience  some  pains,  they 
neither  have  vomiting  nor  nausea.  The  ordinary  assemblage  of 
symptoms  of  peritonitis  is  absent,  and  I  confess  that  it  is  very 
difScult  to  assign  to  this  form  of  pelvi-peritonitis  any  distinctive 
characters.  Modern  works,  however,  and  particularly  the  memoir 
of  Gonpil  and  Bemutz,  have  so  completely  established  the  great 
frequency  of  pelvi-peritonitis,  that  you  must  always  endeavour  to 
detect,  in  the  antecedents  of  the  patients,  a  cause  for  tlie  inflamma- 
tion of  the  peritoneum. 

For  the  present,  I  avoid  introducing  the  more  difficult  cases  into 
the  discussion ;  and  confine  myself  to  a  consideration  of  tbe  morbid 
characters  which  seem  to  explain  the  more  common  facts  of  pelvi- 
peritonitis. When  patients  suffer  from  pain  in  the  hypogastrinm  as 
a  sequel  of  sexual  excess,  or  as  an  accompaniment  of  gonorrhcea  or 
metritis,  the  possible  esistence  of  pelvi-peritonitis  immediately 
suggests  itself.  If  it  exist,  palpation  of  the  hypogastrimn  will  pro- 
duce pain,  and  digital  examination  by  the  vagina,  if  pain  has 
existed  for  some  previous  days,  will  detect  a  tumor  occupying  the 
"hysteric  region.  The  pains  then  occur  in  paroxysms,  wiiile  the 
tnmor  becomes  more  and  more  appreciable  to  the  means  of  investi- 
gation employed.  These  abscesses  of  the  pelvic  peritoneum,  sooner 
or  later,  and  at  intervals,  open  into  the  vagina,  bladder,  or  rectum. 

The  prognosis  in  pelvi-peritonitis  varies  with  the  extent  and  cause 
of  the  inflammation.  When  it  involves  a  portion  of  the  intestine 
and  the  annexes  of  the  utems,  the  case  is  one  of  great  gravity, 
because  hectic  fever  will  soon  set  in.  Orchitis  iu  the  female,  on  the 
contrary,  when  limited  to  the  pelvis,  and  not  interfering  with  tbe 
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functions  of  the  bladder,  ovaries,  and  FaUopian  talies,  in  genera], 
terminates  favorably,  especially  when  the  pus  has  an  outlet  from  the 
body,  and  the  cauae  of  the  inflammatioE  has  ceased. 

Gentlemen,  in  presenting  to  yon  these  clinical  considerations  on 
perihysteric  abscess,  I  have  not  intended  to  give  you  a  complete 
description  of  all  the  iuilaramatory  affections  of  the  peritoneum  and 
pelvic  cellular  tissue.  In  the  actual  state  of  science,  1  do  not 
believe  it  possible  to  give  such  a  description.  Eead  the  works  on 
this  subject  of  my  much  lamented  hospital  colleagues,  the  late  Drs. 
Talleix,^  Aran,  and  Gonpil  ;^  study  with  attention  the  memoir,  so 
rich  in  facts,  of  Bernutz  on  peivi-peritonitis,  or  orchitis  in  the 
female:  jou  will  then  be  convinced  that  the  subject  which  I  have  been 
now  discussing  with  you  is  one  of  the  most  obscure  in  pathology. 

Be  that  as  it  may,  I  have  pleasure  in  stating,  that  we  are  indebted 
to  the  authors  I  have  now  named  for  important  views :  it  was  a 
great  contribution  to  science,  to  establish,  that  pelvi-peritonitis 
occurs   frequently,    and  that    perihysteric  phlegmon  is   relatively 

I  do  not  think  it  necessary  to  speak  at  any  length  on  the  patho- 
logical anatomy  of  pelvic  abscess  :  the  anatomical  details  given  in 
my  accounts  of  cases  will  suffice  to  impress  on  your  minda  the 
principal  lesions. 

Let  me  now  describe  to  you  a  case  which  illustrates  the  multi- 
plicity of  pelvic  lesions  which  may  originate  in  inflammation  of  the 
uterus :  and  which  also  shows  that  the  actual  cautery,  usually  exempt 
from  danger,  may  sometimes  occasion  mortal  lesions. 

A  woman,  aged  twenty-seven,  was  admitted  to  Saint-Bernard's 
ward.  She  stated  that  she  menstruated  regularly,  but  always  had 
leucorrhoia,  and  pains  in  the  loins  and  lower  part  of  the  abdomen. 
By  digital  examination,  it  was  found  that  the  neck  of  the  uterus 
was  swoilen,  half  open,  and  deeply  excoriated.  1  resolved  to  apply 
the  actual  cautery.  I  generally  employ  it,  when  the  lesions  of  the 
cervix  are  not  superficial ;  and  I  have  done  so  for  more  than  fifteen 
years,  without  any  bad  results  having  been  produced,  till  the  case 
occurred  which  I  am  now  gomg  to  relate.  I  applied  the  actual 
cautery  to  the  cervix.  Everything  seemed  to  go  on  exceedingly 
well :  the  slough  separated  in  a  few  days :  the  menses  appeared  in 
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Bie  interval,  and  four  days  after  their  cessation,  I  applied  the  actual 
e»ut«ry  a  second  time,  hoping  that  it  would  not  be  necessary  to- 
reprat  the  application.  Five  or  sis  days  after  the  aeconil  applica- 
tion, there  woa  slight  pain  in  the  left  iliac  fossa,  and  deep-seated 
doughiness  could  be  detected  on  palpation.  Some  days  later,  the 
pain  increased,  and  there  supervened  nenralgia  of  the  crurai  nirve, 
with  contraction  of  the  thigh  on  the  pelvis.  The  iliac  swelling 
became  more  apparent,  the  pains  in  the  thigh  increased,  and  the 
power  of  extending  the  limh  ceased.  On  attempting  extension  of 
the  limb,  very  acute  pain  was  occasioned,  shooting  deep  into  the 
pelvis.  Intense  fever  set  in;  and  I  saw  clearly  that  there  was 
phlegmon  of  the  sbeath  of  the  psoas  and  iliacns  mnsclca.  A 
donghiness  soon  became  appreciable  below  the  crural  arch,  and  pus 
burrowed  to  the  trochanter  minor.  About  five  weeis  after  the  last 
cauterisation,  the  unfortunate  young  woman  died  exhausted  with 
lever  and  diarrho-a. 

On  examining  the  body  after  death,  an  abscess  was  found  in  the 
left,  broad  ligament,  slight  peritonitis,  and  a  purulent  collection 
which  had  dissected  the  psoas  and  iliacus  muscles,  and  extended 
"  jm  the  lumbar  region  to  the  trochanter  minor. 

I  have  often  asked  myself,  Gentlemen,  whether  the  cauterisation 
occasioned  the  disaster;  and  I  have  answered  the  question  in  the. 
■fEnnative.  It  is  certain  that  if  I  had  not  performed  that  little 
operation,  the  ihac  phlegmon  hnd  never  been  formed.  But,  Gentle- 
men, when  I  inquire  into  the  results  of  my  own  practice,  when  1 
interrogate  professional  brethren  who  are  not  afraid  to  tell  the  truth 
as  to  their  practice,  1  discover,  that  in  a  few  rare  instances,  the  most 
superficial  CDuterisation  of  the  cervix  has  induced  inflammation  of 
the  broad  ligaments  and  peritoneum :  I  discover  that  not  only  is 
cauterisation  with  the  red  hot  iron  generally  free  from  danger,  but 
ia  even  more  g'eneraJly  harmless  than  cauterisation  with  potential 
caustics.  As  a  general  proposition,  it  is  correct  to  say,  that  the- 
deep  sloughs  produced  by  the  actual  cautery  are  a  guarantee  against 
Bcrious  phlegmons  of  the  pelvis. 

It  must  be  admitted,  that  medicine  is  nearly  impotent  in  the 
treatment  of  perihystcric  abscesseB,  AVhen  the  symptoms  have  in- 
formed us  of  the  existence  of  phlegmon  or  ])eritouitis,  I  place  ex- 
ceedingly little  reliance  in  the  resolutive  action  of  local  or  general 
bleeding.  Generally,  my  only  aim  is  to  calm  the  pain  by  local 
applications,  or  the  internal  administration  of  preparations  of  bella- 
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donna  and  opium.  By  silencing  the  pain,  it  frequently  happens 
that  the  inflammatory  fluxion  is  moderated ;  and  when  I  accomplish 
that  object,  I  am  well  pleased  with  the  result  of  the  treatment. 

.\Ithough  we  can  do  but  little  for  the  cure  of  pelvi-peritonitis  and 
phlegmons  of  the  pelvis,  we  can  do  a  great  deal  in  respect  of  the 
causes  on  which  the  inflammation  depends.  All  our  efforts,  there- 
fore, ought  to  be  directed  towards  prevention,  towards  diminishing 
the  influence  of  the  causes,  and  studying  the  organic  susceptibility 
before  we  interfere  with  chronic  affections  of  the  womb.  For  ex- 
ample, when  menstraation  is  painful,  and  profuse  menorrhagia 
testifies  to  the  existence  of  an  abnormal  fluxion  towards  the  geuital 
organs,  the  woman  ought  to  be  advised  to  avoid  everything  likely 
to  increase  pain  or  hasmorrhage.  Delivery,  as  I  have  said,  is  the 
most  common  cause  of  pelvic  abscess ;  but  we  learn  from  experi- 
ence, that  unless  an  epidemic  influence  he  prevailing,  pelvi-pcrito- 
nitis  and  perihysteric  abscess  arc  hardly  ever  observed,  except  in 
persons  in  whom  labour  has  been  abnormal  or  protracted,  or  in 
patients  who  have  committed  some  impradencc  within  a  few  days  of 
delivery.  To  state  the  etiological  conditions,  is  to  indicate  the  rules 
which  ought  to  be  followed  to  avoid  the  consequences  of  these  con- 
ditions. 

In  the  cases  in  which  it  is  necessary  to  use  caustics  to  modify 
infllammation  of  the  cervix  uteri,  or  in  uterine  catarrh,  always  pro- 
ceed with  extreme  caution :  always  fear  setting  up  an  inflammation 
which  may  extend  to  the  peritoneum.  Interrogate — if  I  may  use 
the  expression — interrogate  the  susceptibiJity  of  the  organ  on  which 
you  ore  going  to  act ;  and  before  resorting  to  powerful  caustics,  use 
those  wliich  are  feebler :  stop  your  applications  whenever  you  find 
they  occasion  acute  pain. 

Likewise,  in  specific  inflammation  of  the  mucous  membrane  of  the 
vagina,  abstain  from  interfering  too  brusquely  by  substitutive  treat- 
ment. EecoUect,  that  in  these  cases  also,  there  is  a  risk  of  causing 
pelvi-peritonitis. 

Gentlemen,  in  making  a  digital  examination  of  the  uterus,  you 
cannot  exercise  too  much  caution.  I  have  related  to  you  a  case  iu 
which  a  somewhat  roughly  performed  digital  examination  occasioned 
pelvi-peritonitis,  which  lasted  for  three  long  years ! 

Never  employ  the  hjsterometer  except  in  the  exceptional  cases  in 
which  catheterism  is  indispensable  for  diagnostic  purposes.  Such 
cases  are  of  infinitely  rare  occurrence.     In  a  still  more  emphatic 
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manner,  I  denounce  intra-uterine  pessaries,  which  ought  not  to  be 
•employed  under  any  circumstances :  this  opinion  I  the  more  hold  to, 
from  having  been  taught  by  experience,  that  deviations  of  the  womb 
are  almost  never  the  cause  of  the  pains  and  discomforts  from  which 
women  suffer.  These  pains  are  generally  symptomatic  of  metritis, 
uterine  catarrh,  or  chronic  pelvi-peritonitis,  which  are  only  aggra- 
vated by  the  introduction  of  a  foreign  body  into  the  uterus. 

When  pelvic  abscesses  point  in  the  vagina  or  rectum,  they  ought 
not  to  be  opened.  The  physician  ought  likewise  to  refrain  from 
active  interference  in  cases  of  retro-uterine  hsematocele.  On  the 
other  hand,  when  the  perihysteric  abscess  has  invaded  the  iliac  fossa, 
operative  interference  is  demanded.  You  are  acquainted  with  all 
the  grave  complications  of  these  abscesses  when  allowed  to  remain 
too  long  in  contact  with  the  psoas  muscle  and  the  cellular  tissue  of 
the  iliac  fossa :  you  know  that  they  have  a  tendency  to  work  their 
way  towards  the  sacro-iliac  and  coxo-femoral  articulations,  and  that 
when  this  takes  place,  the  issue  of  the  case  is  nearly  always  mortal. 
Consequently,  as  soon  as  you  have  become  satisfied  by  an  attentive 
examination,  that  there  is  pus  in  the  iliac  fossa,  you  ought  to  open  the 
abscess  by  the  bistoury ;  or  at  least,  you  ought,  by  the  use  of  caustics, 
to  hasten  the  formation  of  adhesions,  so  that  you  may  safely  make 
the  opening.  In  these  circumstances,  you  must  not  wait  too  long ; 
for  prolonged  waiting  may  render  ultimate  interference  completely 
aiseless. 


LECTURE  XCVin. 

NEW  SPECIES  OF  ANASARCA,  THE  SEQUEL  OF  RETENTION 

OF  URINE. 

The  Anasarca  is  observed,  and  the  Betention  of  Urine  is  not  recog- 
nised.— Relation  of  Cause  and  Effect  between  the  Anasarca  and 
the  Retention  is,  with  greater  reason,  not  recognised, — The  Dis- 
tended  Bladder  may  be  mistaken  for  a  Malignant  Tumor, — 
Accumulation  of  Urine. — The  Anasarca  is  rapidly  cured  by  the 
Evacuation  of  the  Urine. — Why  Retention  of  Urine  causes 
Anasarca. 

Gentlemen: — I  wish  to  avail  myself  of  this  opportunity  of 
speaking  to  you  regarding  a  species  of  general  dropsy  which  accom- 
panies retention  of  urine.  Though  we  see  less  frequently  in  the 
medical  than  in  the  surgical  wards  patients  suffering  from  affections 
of  the  urinary  passages,  yet  it  is  not  unusual  for  persons  with 
anasarca  to  be  directed  to  our  wards,  because  dropsy  is  generally 
looked  upon  as  the  consequence  of  some  grave  internal  lesion.  Hos- 
pital surgeons  themselves  do  not  hesitate  to  send  this  class  of 
patients  into  the  medical  wards,  because  they  nearly  all  ignore  the 
influence  which  retention  of  urine  sometimes  has  in  producing 
anasarca.  For  a  similar  reason,  we  physicians  receive  these  patients 
in  our  consulting-rooms ;  whereas,  had  this  species  of  anasarca  been 
better  known,  they  would  have  been  sent  to  our  colleagues  who 
devote  themselves  to  surgery. 

Gentlemen,  you  have  not  forgotten  the  patient  who,  during  the 
summer  of  1864,  was  admitted  to  Saint- Agnes's  ward,  and  there 
occupied  bed  No.  3.  With  me,  you  were  struck  by  the  great  amount 
of  anasarca  in  every  part  of  the  body.     When,  after  examining  the 


NEW    SPECIES    OF    ANASARCA- 


389 


e  for  a  minute,  and  discovering  thnt  the  bladder  was  distended,  I 
lintimated  that  that  condition  was  very  probably  the  cause  of  the 
ropsy,  which  would  disappear  when  the  urine  was  drawn  off  by  the 
eatheter  or  passfid  freely,  I  observed  a  smile  of  incredulity  on  your 
fikces.  Gentlemenj  the  urine  was  not  albuminous:  the  liver,  heart, 
ind  lung?  presented  no  abnormal  indication :  no  trace  of  cancerous  or 
tuberculous  disease  could  be  detected.  Some  days  later,  you  were  con- 
vinced that  I  was  right:  at  all  events,  you  admitted,  that  in  that  par- 
ticular case  I  was  not  mistaken,  and  you  learned  from  the  patient 
vho  had  not  attached  much  importance  to  the  circumstance,  that  for 
4wo  months,  micturition  had  been  becoming  more  and  more  difficult ; 
and  that  the  patient  had  long  bad  stricture  of  the  urethra  aud 
disease  of  the  prostate.  When  cured  of  his  dropsy,  I  sent  him  into 
the  wards  of  my  coSleagne  M.  Maisonneuve,  whose  province  it  was 

I  to  treat  the  affection  of  the  urinary  passages,  the  cause  of  the 
Anasarca. 
The  diagnosis  which  I  made  with  so  much  ease,  and  the 
j^orable  prognosis  which  I  formed  in  this  case,  apparently  so  very 
serious,  were.  Gentlemen,  neither  the  results  of  divination  nor  of 
chance.  More  than  ten  years  previously,  I  had  learned  from  Dr. 
Bourgeois  (of  Etampes)  to  recognise  cases  of  this  kind.  In  1S55, 
he  described  to  me  a  very  remarkable  form  of  general  dropsy,  which 
he  had  observed  after  incomplete  retention  and  insufficent  emission 

Pof  urine.  I  strongly  urged  him  to  send  a  note  on  the  subject  to  the 
.Academy  of  Medicine,  which  he  did  soon  afterwards. 
Prom  tkat  time,  my  attention  has  been  keenly  directed  to  the 
anbjectj  and  I  have  had  frequent  opportunities  of  verifying  the 
lesson  1  learned  from  Dr.  Bourgeois.  Tew  years  pass  in  which  I  do 
not  see  patients  of  this  kind  in  the  clinical  wards,  and  still  greater 
numbers  of  them  come  to  me  in  my  private  consulting-room.  I 
exceedingly  regret  that  I  have  kept  no  note  of  these  curious  cases ; 
hut  during  the  current  year,  within  lliree  months,  I  have  seen  four 
cases,  one  in  my  wards  in  thellfltel-Dieu,  one  in  my  consulting- room, 
and  the  other  two  in  the  practice  of  two  brother  practitioners  of 
Paris. 

Before  describing  these  cases  which  I  have  examined  recently,  allow 
me,  Gentlemen,  to  read  to  you  the  account  of  the  two  cases  which 
-constitute  the  basis  of  the  memoir  which  Dr.  Bourgeois  sent  to  the 
Academy  of  Medicine  in  1855,  which  account  he  was  so  obliging  as 
to  communicate  to  me. 
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"  About  the  year  1 846,"  says  Dr.  Bourgeois,  "  I  was  called  to 
the  neighbourhood  of  Pithiviers,  to  a  gentlemau  aged  thirty,  affected 
with  dropsy,  for  which  he  had  been  under  trealmeut  by  two  of  my 
brother- practitioners  for  some  weeks.  I  found  the  patient  in  bed, 
to  which  I  was  told  he  was  cbiellj  confined.  The  face  was  pale  and 
swollen ;  but  neither  the  features  nor  the  colour  of  the  skin  were 
much  altered.  The  whole  body  waa  greatly  swollen  :  there  was  no 
cyanosis  :  the  pulse  was  quick  and  compressible :  the  appetite  was 
deficient :  tbe  thirst  was  great :  icspiratioa  became  impeded  in  the 
horizontal  decubitus.  The  abdomen,  much  distended,  communicated 
the  sensation  of  fluctuation  j  and  by  pressing  on  it  somewhat  strongly, 
a  large,  isolated,  oval  tumour  was  felt,  which  reached  from  above 
the  umbilicus  to  deep  down  in  the  pelvis.  The  cellular  tissue  of 
the  limbs  and  trunk  were  much  distended.  On  examining  the 
heart  and  lungs,  no  lesion  was  detected,  except,  that  at  the  base  of 
the  chest,  in  the  precordial  region,  there  was  dnlness,  due  to  the 
presence  of  a  certain  amount  of  fluid  in  the  pleurie  and  pericardium. 
I  forg:it  to  mention  that  tbe  patient  had  never  had  a  complete  stop- 
page of  urine  :  he  was  always  passing  urine  imconsciously,  and  with- 
out any  desire  to  urinate.  His  constitution  waa  sbgbtly  lymphatic, 
but  otherwise  good.  When  in  a  heated  state,  he  had  bathed  in  very 
cold  water,  and  had  in  consequence  suffered  from  slight  diarrbiEa  and 
colic  in  the  lower  part  of  the  abdomen :  then  came  the  almost  total  in- 
ability to  pass  urine,  which  began  at  last  to  dribble  from  him  con- 
stantly. Some  time  after  this,  seeing  that  his  limbs  were  swollen, 
and  l)eing  still  more  alarmed  by  the  diminution  of  his  strength,  he 
summoned  the  doctor  of  Pitbiviers:  matters  becoming  worse,  I  was 
called  in. 

"  The  examination  which  I  made  of  the  abdomen  led  me  to  think 
that  the  cause  of  tbe  anasarca  was  to  be  found  in  the  state  of  the 
urinary  passages ;  that  tbe  bladder  was  enormously  distended  ;  and 
that  the  patient  liad  urinated  by  overflow  from  engorgement,  which 
had  misled  my  colleagues.  In  all  such  cases,  as  a  preliminary  mea- 
sure, I  propose  the  use  of  the  catheter :  in  this  case,  the  proposal  was 
accepted  by  the  patient  and  bis  medical  attendants.  Hardly  had 
the  silver  catheter  entered  the  bladder,  than  the  urine  gushed  forth 
in  a  full  stream,  till  at  least  three  litres  had  passed.  The  relief  was 
immediate :  before  we  left  the  patient,  the  desire  to  urinate,  absent 
for  several  weeks,  was  felt,  but  without  the  ability  to  satisfy  it, 
catheter  was  introduced  a  second  time ;  and  we  were  astonished  <] 
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the  quantity  of  arine  evacuatetl :  it  waa  cleat,  limpid,  and  nearly 

I  without  odour.     A  catheter  waa  left  in  the  bladder,  wliicli  waa  un- 

[  stopped,  at  the  patient's  request,  every  half  hour.     This  system  was 

I  continued  for  two  or  three  days,  during  which  period,  the  patient 

I  passed  from  twelve  to  fifteen  Iitrea   of  urine.     Within  the  same 

period,  the  anasarca  entirely  disappeared :  and  all  the  functions  were 

very  epeedily  restored,  excepting  the  volnolary  emission  of  urine. 

The  patient  was  obliged  to  draw  off  liis  water  by  the  catheter,  till 

his  death ;  which  occurred  several  years  later,  of  cerebral  disease. 

"Some  years  later,  I  was  sent  for  to  Puasay,  to  visit  a  strong  old 
man  of  sanguineous  temperament,  nearly  seventy-five  years  of  age, 
who  for  some  months  had  had  difiicully  in  completely  emptying  his 
bladder.     This  old  man,  urinating  with  increasing  difiiculty,  and 
passing  a  certain  quantity  of  urine  unconsciously,  seeing,  moreover,, 
that  his  limbs  were  swollen,  caLed  in  a  physician  of  Augerville,  who 
considered  the  case  as  one  in  which  there  waa  incontineoce  of  urine, 
and  incipient  dropsy,  the  latter  affection  not  having  auy  relation  to 
the  former.     As  matters  increased  in  seriousness  day  by  day,  I  was 
k  asked  to  meet  in  consultation  the  ordinary  medical  attendant.     I 
I  found  the  patient  in  the  following  state:  there  waa  no  sensible 
I    alteration  of  the  features :  there  was  infiltration  of  the  face :  the 
decubitus  was  dorsal :  he  was  confined  to  bed ;  there  was  very  little 
oppression  in  the  breathing :  the  pulse  was  tolerably  full,  but  com- 
pressible, and  not  quick ;   the  appetite  was  impairL-d :  the  bowels 
were  seldom  opened :  there  was  a  constant  dribbling  of  urine,  by 
which  great  erythema  of  the  surroundiug  skin  had  been  caused: 
the  state  of  general  swelling  was  very  marked, 
L       "  On  applying  some  force  in  the  palpation  of  the  abdomen,  there 
I  was  discovered,  in  the  hypogastric  region,  a  large  oval  tumor,  extend- 
I  ing  from  the  pubea  to  above  the  umbilicus :  no  desire  to  urinate  was 
excited  by  pressure  on  the  tumor.     On  seeing  this  poor  old  man, 
and  hearing  a  short  statemeut  by  his  relations,  I  immediately  recol- 
lected my  previous  case,  and  concluded,  that  the  anasarca  was  due  to 
insufficient  micturitiou,  and  that  there  was  also  a  reflux  of  lluid  into 
the  splanchnic  cavities  and  interstitial  tissue.    I  was  convinced  of  the 
nature  of  the  case  by  a  most  thorough  examinatiou,  and  immedi- 
m  ately  proposed  catheterism  :  this  was  attempted  in  vain  by  a  silver 
I  catheter,  the  only  instrument  at  our  disposal.    After  numerous  trials, 
I  ire  were  obliged  to  adjourn  the  operation  till  we  were  provided  with 
e  suitable  instruments:  but  the  family,  one  of  whose  member 
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was  at  tbat  time  under  the  treatment  of  M.  S^galas,  proposed  that 
that  able  practitioner  should  be  called  in,  a  proposal  to  which  wc 
assented  with  satisfaction.  Kext  morning,  we  were  accompanied  iu 
our  visit  to  the  old  gentleman  by  M.  S^galas.  In  vain,  M.  Segalas 
attempted  to  surmount  the  obstacle  by  using  metallic  catheters  and 
soft  sounds  of  cylindrical,  conical,  and  olivary  shape :  for  a  long  time, 
he  was  uiiable  to  pass  an  instrument  into  the  bladder,  till,  at  last,  he 
succeeded  in  introducing  a  curved  catheter.  The  instrument  had  no 
sooner  entered  the  bladder,  than  the  unne  issued  forth  iti  a  rapid 
forcible  stream.  "Without  a  pause,  the  patient  passed  several  Utres 
of  urine.  Aa  the  introduction  of  the  catheter  had  been  a  matter  of 
so  much  difficulty,  we  deemed  it  prudent  to  leave  it  in  the  bhidder. 
Some  time  after  t!ie  first  evacuation — which  was  complete — the 
patient  felt,  for  the  iirat  time,  a  desire  to  pass  urine :  the  stopper  was 
then  taken  out  of  the  instrument,  when,  considering  the  short  time 
which  had  elapsed  since  the  bladder  was  emptied,  a  surprising  qi 
tity  was  discharged.  Every  half  hour  (or  hour  at  tiie  longest)) 
tladder  was  emptied  by  request  of  the  patient ;  and,  as  in  the 
'vious  case,  the  dropsy  disajipeared  within  two  or  three  days, 
.power  of  urinating  voluntarily  never  returned,  although,  with  th« 
■exception  of  this  inconvenience,  he  lived  iu  completely  restored 
heallli,  till  he  died,  four  or  five  years  afterwards,  of  a  disease  in  bo 
way  connected  with  the  affection  now  described.  Till  the  end  of  lus 
life,  it  was  necessary  to  draw  off  his  urine  by  the  catheter.  The 
operation  was  regularly  performed  by  a  member  of  the  family,  and 
always  without  difficulty.  In  this  case,  there  was  no  real 
urethral  obstacle — only  a  deviation  at  the  prostatic  portion  of  the 
canal." 

I  now  proceed.  Gentlemen,  to  describe  the  cases  which 
recently  occurred  in  my  own  practice. 

In  July,  1864,  a  gentleman,  aged  sixty-four,  consulted  me  in  my 
cabinet.  He  ascended  my  stair  with  difficulty,  and  although  he  bad 
rested  more  than  an  hour  in  the  waiting-room,  he  was  panting  dread. 
fully  when  be  entered  my  consul  ting-room.  Ilis  face  and 
were  infiltrated ;  and  forthwith,  I  discovered  that  the  inferior 
tremitics  were  equally  swollen.     The  abdomen  was  very  lai^. 

The  patient  informed  me,  that  the  general  swelling  of  his  body 
had  commenced  two  months  previously,  without  any  appreciable  dis- 
turbance of  his  health  except  severe  abdominal  pains.  The  aiiasaick 
began  in  the  legs  j  and  in  eight  or  ten  days,  had  extended 
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whole  body.  The  plij-sician  in  attendance  had  then  ascertained  that 
there  H'as  a  tumor  in  the  abdomen ;  and  in  f>euding  his  chent  to  me, 
he  directed  my  attention  to  this  tumor,  which  he  regarded  as  the 
starting  point  of  all  the  s^mptome. 

Ere  long,  the  swelhng  increased  enormously ;  and  at  last  the 
patient's  miseries  culiniimted  in  orthopncca. 

I  coujectured  thnt  he  had  Eright's  disease ;  and  asked  him  to 
give  me  some  of  his  urine,  lie  passed  urine  in  my  presence, 
without  much  difficulty;  but  the  quantity  passed  was  small.  I 
found  neither  albumen  nor  glucose  ia  the  urine,  I  auscultated  the 
heart  and  lungs,  without  finding  anything  to  explain  his  serious 
condition. 

Having  caused  tlie  patient  to  lie  down  on  the  sofa,  I  very  care- 
fully examined  his  abdomen.  I  there  found  an  enormous  tumor, 
reaching  from  the  pelvis  to  above  the  umbilicus.  It  was  elastic, 
and  perfectly  round.  I  at  once  perceived  that  it  was  the  bladder. 
Without  saying  anything  to  the  patient,  I  introduced  a  catheter  into 
his  bladder,  which  I  did  without  any  dirticulty ;  and  withdrew  three 
litrpH  of  limpid  urine.     The  tumor  forthwith  disappeared. 

I  then  inquired  into  all  the  circumstances  prior  to  the  invasion  of 
the  symptom.':  which  had  led  him  to  consult  me,  I  learned  facts 
which  had  not  been  stated  to  mc  in  the  &rst  instance,  as  the  patient's 
attention  had  not  been  directed  to  them. 

I'or  two  or  three  years,  liis  bladder  had  been  sluggisli.  He  uri- 
Jiated  frequently,  both  by  day  and  by  night ;  and  on  every  occasion, 
he  had  to  use  effort*.  A  month  before  the  commencement  of  the 
general  dropsy,  he  observed  that  he  could  not  urinate  wheu  in  bed, 
lying  down:  he  required  to  kneel.  A  few  dnys  later,  be  became 
obhged  to  get  out  of  bed  to  make  water.  After  some  days  passed 
in  this  state,  he  became  unable  to  urinate  on  first  taking  up  the 
vessel :  he  was  obhged  to  walk,  barefooted,  up  and  down  his  room 
for  some  minutes  ere  any  urine  passed;  and  then,  it  was  only  with 
great  straining,  that  he  could  pass  above  half  a  tumbler. 

It  was  at  this  stage,  that  his  feet  began  to  swell.  He  liad  then 
called  in  the  physician  who  had  found  in  the  hypogastrium  a  very  hard 
tumor  which  he  considered  a  mahgnant  growth.  He  bad  inquired 
about  the  urine,  and  had  been  told  by  the  patient  that  his  urine  was 
rather  more  abundant  than  when  he  was  in  a  normal  condition : 
the  ])hysician,  consequently,  paid  no  more  attention  to  that  matter. 
Strange  to  say,  when  the  patient  came  to  me,  he  did  not  mention  his 
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urinary  difficulties ;  and  it  was  not  till  after  I  had  used  the  catheter, 
that  I  obtained  from  him  the  details  I  have  now  given  you — ^in  fact, 
not  till  after  I  had,  to  a  certain  extent,  guided  his  recollections. 

I  saw  clearly,  that  all  the  dropsical  symptoms  were  consequent 
upon  the  retention  of  urine.  As  he  had  an  affection  of  the  pros- 
tate, and  as  I  felt  that  I  was  quite  incompetent  to  deal  with  such 
an  affair,  I  placed  him  under  the  care  of  a  colleague,  more  able  than 
me,  who  taught  him  to  introduce  the  catheter.  As  soon  as  the 
evacuation  of  the  urine  was  regularly  attended  to,  the  anasarca  dis- 
appeared, as  well  as  the  dyspncca  and  other  serious  symptoms  under 
which  the  patient  had  suffered  for  two  months. 

On  the  5th  September,  1864,  I  saw,  in  consultation  with  Dr. 
Lepere,  a  case  of  which  I  am  now  about  to  give  you  a  very  succinct 
account. 

The  patient,  a  man  of  fifty-five  years  of  age,  was  very  subject  to 
haemorrhoidal  flux,  by  which  he  had  been  greatly  weakened.  From 
time  to  time,  during  the  three  preceding  years,  he  had  experienced, 
during  the  night,  a  stoppage  in  the  stream  of  urine  of  which  he  did 
not  take  much  notice,  attributing  it  to  spasms  induced  by  the  he- 
morrhoids. During  the  summer  of  1864,  he  often  felt  difficulty  in 
passing  his  urine:  there  was  an  obvious  change  in  his  state  of 
health  :  he  became  thin,  and  his  appetite  was  impaired.  In  the 
mean  time,  during  July,  he  went  to  Ems  with  his  wife,  for  whom 
the  waters  had  been  prescribed. 

About  the  i^^th  of  August,  M.  Lepere  was  informed  by  letter 
that  the  patient  had  suflcred  dreadfully  from  his  haemorrhoids ;  that 
hands,  legs,  and  abdomen  were  swollen ;  and  that  the  physicians  had 
discovered  a  cancerous  tumor  connected  with  the  liver.  Our  Parisian 
colleague  replied,  that  the  latter  statement  could  not  be  correct,  for 
he  had,  a  month  previously,  very  carefully  examined  the  abdomen  by 
pal])ation,  and  had  tlien  ascertained  that  the  organs  were  in  a  normal 
state.  In  answer,  M.  Lepere  received  an  assertion  still  more  cate- 
gorical than  the  first.  When  the  wife  had  concluded  her  course  of 
the  waters,  the  husband  was  sent  to  Kissingen.  There,  the  severity 
of  the  symptoms  increased  rather  than  diminished.  M.  Lepere 
received  a  letter,  in  which  he  was  requested  to  invite  me  to  meet 
him  in  consultation  in  the  case  on  the  5th  September. 

We  found  the  patient  seated.  He  was  suffering  considerably 
from  oppressed  breathing  :  the  face  was  pale  and  puffy  :  the  hands 
were  (edematous :  the  legs  and  abdomen  were  enormously  swollen. 
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Before  making  a  more  miaute  investigation,  we  asked  for  some 
urine :  it  was  clear,  and  did  not  give  nn  albuminous  precipitate  when 
treated  by  heat.  When  we  proceeded  to  palpation,  we  at  once  found 
that  there  was  a  large,  round,  elastic  tamor  in  the  hypogastrium  and 
reaching  far  above  the  umbilicus :  in  size  and  form,  it  resembled 
the  uterine  tumor  at  the  eighth  month  of  pregnancy.  The  tumor, 
I  perceived,  was  evidently  the  bladder  distended  with  urine ;  and  I 
had  no  difficulty  in  seeing  that  the  case  was  similar  to  those  reported 
by  Dr.  Bourgeois,  and  to  others  like  them  which  I  had  myself  ob- 
served. A  catheter  was  introduced  into  the  bladder,  when  eight 
litres  of  urine  were  withdrawn. 

It  is  unnecessary  for  me  to  add,  that  the  tumor  entirely  disap- 
peared. After  four  days  of  the  use  of  the  catheter,  the  swelling  was 
gone ;  and  the  secretion  of  urine  was  very  abundant. 

It  becomes  very  interesting  to  inquire  how  it  was,  that  this 
patient,  a  man  of  great  intelb'gence,  and  very  observant  of  his 
different  symptoms,  should  hove  forgotten  all  that  pertained  to  the 
bladder  in  the  history  of  his  disease.  When  we  had  brought  back 
hb  recollections  to  their  proper  bearings,  the  patient  told  us  that 
since  his  sojourn  at  Ems,  lie  had  been  obliged  to  rise  every  night,  and 
even  to  walk  about  the  room  when  he  wished  to  urinate:  he  had 
never  had  retention  of  urine,  and  the  night  preceding  my  visit,  he 
had  urinated  voluntarily  five  or  sis  times,  each  time  passing  one 
hundred  and  fifty  grammes  of  urine. 

Gentlemen,  I  dwell  on  these  circumstances,  because  this  patient, 
hke  the  other  whose  case  I  have  described  to  you,  never  spoke  of 
retention  of  urine — never  even  mentioned  having  suffered  from 
any  inconvenience  referable  to  the  uiinarj  passages.  It  was  only 
by  palpation  of  the  abdomen,  that  a  clue  to  the  diagnosis  was 
obtained. 

My  part  in  the  case  of  M,  Lepere's  patient  was  at  an  end.  As  he 
had  an  affection  of  the  bladder,  M.  Ricord  was  called  in.  He  found 
that  there  was  a  very  large  calculus ;  but  did  not  consider  it 
advisable  to  attempt  lilhotrity.  In  two  months,  the  patient  died, 
with  symptoms  of  purulent  infection  depending  on  extensive  disease 
of  the  prostate. 

During  the  same  month,  I  saw  a  patient  living  in  one  of  the 
streets  of  the  Marais,  to  whom  I  was  called  by  one  of  my  colleagnes. 
There  was  general  anasarca,  which  had  lasted  nearly  six  weeks.  The 
patient  was  a  man  about  sixty  rears  of  age,  who  had  had  sluggish- 
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ness  in  urinating^  but  no  incontinence  of  urine.  My  oolleagae  who 
had  perfectly  ascertained  that  there  was  repletion  of  the  bladder, 
feared^  however,  from  the  existence  of  dropsy^  that  there  was  serioot 
organic  disease.  I  related  to  him  some  of  the  cases  which  I  had 
seen ;  and  I  had  no  difficulty  in  getting  him  to  adopt  some  of  my 
ideas  as  to  the  absence  of  danger.  It  was  agreed  that  the  catheter 
should  be  used  several  times  a  day.  Soon  afterwards^  I  learned  that 
the  anasarca  had  disappeared  from  the  time  that  free  passage  had 
been  afforded  to  the  urine. 

Becently^  when  in  company  with  Dr.  Follin^  I  was  speaking  to 
him  of  the  singular  relation  between  retention  of  urine  and  general 
dropsy,  when  he  mentioned  to  me  that  he  had  been  called  to  the 
country  to  see  a  patient  whom  he  found  in  the  conditions  similar  to 
those  I  have  been  describing ;  and  that  he  had  been  surprised  and 
alarmed  at  the  anasarca  which  existed. 

It  is  quite  certain,  then.  Gentlemen,  as  stated  by  Dr.  Bourgeois, 
that  retention  of  urine  may  occasion  general  dropsy.  The  recognition 
of  this  fact  has  a  very  important  bearing  on  practice.  We  know 
that  anasarca  may  show  itself  in  the  form  in  which  it  usually 
appears  in  Bright's  disease,  and  yet  be  as  easy  of  cure,  as  it  is  in- 
exorably rebellious  to  treatment  when  associated  with  that  malady. 

Again,  there  is  the  curious  fact,  that  many  patients  are  not  aware 
that  tliey  have  retention  of  urine.  When  we  see  dropsy  supervene 
slowly,  extending  even  to  tlie  face,  and  when,  at  the  same  time,  the 
health  of  the  j)atient  becomes  deteriorated  in  a  manner  similar  to  that 
which  takes  place  in  diseases  of  the  urinary  organs,  even  in  those 
which  arise  unknown  to  the  patient,  it  is  very  difficult  not  to  believe 
in  the  existence  of  some  serious  organic  mischief;  and  even  after  it 
has  been  ascertained  by  abdominal  palpation,  that  tlie  bladder  is 
distended  by  urine,  one  would  be  apt  to  attribute  the  retention  to  a 
malignant  tumor,  were  it  not  for  the  favorable  view  suggested  by 
such  cases  as  I  have  just  laid  before  you. 

Gentlemen,  it  is  difficult  to  explain  the  manner  in  which  the  species 
of  anasarca  now  under  consideration  is  produced.  I  have  often 
asked  myself  whether,  when  the  urine,  this  excrementitious  fluid,  has 
been  long  pent  up  in  the  bladder,  it  does  not  flow  backwards  by  the 
ureters  into  the  pelves  and  calices  of  the  kidneys,  so  as  to  distend 
the  organs  and  impede  their  function.  By  the  blood  being  thus 
prevented  from  throwing  off  its  excess  of  water,  which  flows  abun- 
dantly to  the  renal  surface,  general  dropsy  is  produced.     I  have  a 
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great  dislike  to  this  mechanical  explanation^  and  hazard  it  with 
much  timidity.  Perhaps  we  are  justified  in  supposing,  that  the 
compression  of  the  kidneys  prevents  that  complete  emunction  which 
they  ought  to  perform;  and  that,  in  consequence,  the  constitution  of  the 
blood  undergoes  a  great  alteration — an  alteration  which  ceases  on 
removal  of  the  cause.    . 

For  the  present.  Gentlemen,  let  it  suflSce,  that  you  know,  that 
there  is  a  species  of  anasarca  due  to  retention  of  urine ;  and  that  you 
learn  to  detect  it,  and  treat  it. 
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Frequency  of  Moveable  Kidney. — Reason,  of  thu  Frequency  is  I 
Feebleness  of  the  Attachment  of  the  Kidneys. — Frequency  greats 
in  Women  than  in  Men  ;  and  on   tie  Jtight  than  on  the  Left. 
Side. — Explanation, — Moveable  Kidneys  are  not  always  Paiitfut. 
— How  they  become  Painful. — Numerous  Errors  of  Diagnosing 
Means  of  avoiding  thein. — Treatment.  I 

Gentlemen  : — You  have  seen  very  recently  among  the  out-patients 
at  the  IIOtel-Dieu,  a  man  thirty-five  years  of  age,  robust  in  appear- 
ance, of  powerful  muscle,  and  presenting  every  condition  of  good 
healtli,  w!io  complained,  nevertheless,  of  having  an  abdominal 
tumor,  and  of  suffering  from  periloniiis,  to  which  affection  be  said 
he  was  very  eubject.  A  tumor  in  Ihe  abdomen  ia  very  unusual,  and 
peritonitis  is  still  more  unusual,  in  a  man  who  generally  enjoys  good 
health.  The  man's  face  expressed  pain,  but  had  not  a  pinched 
appearance ;  and  he  had  no  fever.  The  possibility  of  displacement 
of  the  kidney  at  once  presented  itself  to  my  mind;  and  I  told  tlie 
patient  to  take  off  his  clothes.  You  saw  that  the  abdomen  was 
furrowed  by  the  cicatrices  of  cuppings  and  leechings,  showing  that 
the  patient  had  many  times  previously  suffered  from  similar  pains, 
and  bad  on  each  occasion  been  treated  for  peritonitis. 

Although  thickness  of  the  abdominal  parietes  rendered  explora- 
tion difficult,  and  although  it  was  rendered  still  more  difficult  by 
the  pain,  I  could  easily  recognise,  and  enable  you  to  verify  for  your- 
selves, the  existence  of  a  tumor  in  the  right  side.  It  was  hard, 
shaped  like  an  orbicular  ring,  and  rather  painful.  It  could  be  easily 
moved  backwards  and  forwards,  hut  it  could  not  be  brought  to  the 
median  line.  By  steady  gentle  pressure,  it  could  be  poshed  into  the 
right  renal  region. 
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The  patient  wm  free  from  fever,  and  consequentlj  free  from  in- 
flammation :  pressure  on  the  abdomon  did  not  occasion  pain,  conse- 
quently, there  was  no  peritonitis ;  tliere  was  neither  vomiting  nor 
difflcully  in  passing  water,  cojiaequcntly,  neither  nephritic  colic  nor 
renai  lesion  existed.  The  tumor  in  question,  moreover,  had  reaUy 
the  form  of  the  kiduey,  and  could  be  pushed  into  the  renal  region. 
In  your  presence,  I  made  u  little  experiment,  which  was  quite  a 
demonstration.  Pressing  ou  the  tumor,  I  caused  a  certain  amount 
of  pain :  placing  then  the  hand  on  the  left  renal  region,  and  making 
similar  pressure,  I  produced  pain  in  all  respects  similar,  the  patient 
said,  to  the  pain  occasioned  by  pressing  the  tumor  in  the  right  side. 
The  tumor,  therefore,  could  be  nothing  else  than  the  right  kidney : 
in  fact,  ihe  caee  was  one  of  moveable  kidneyj  and  not  of  peritonitis 
as  had  till  then  been  supposed. 

I  ordered  this  man  to  wear  a  concave  cushioned  bandage,  for  the 
double  purpose  of  supporting  the  kidney  and  protecting  it  from 
being  injured  by  external  objects.  I  also  advised  him  to  abstain 
from  ail  antiphlogistic  treatment.  I  recommended  use  of  baths  and 
poultices  when  the  kidney  was  painful. 

You  will  remark,  that  in  this  case  it  was  the  right  kidney  which 
was  moveable.  It  is  that  kidney  which  is  generally  affected  by 
mobility  and  dbplacemeut.  You  will  also  remark,  that  the  patient 
was  a  man ;  according  to  statistics,  the  subjects  are  more  frequently 
women. 

Why  do  the  kidneys  become  moveable?  Why  does  the  right 
become  more  frequently  moveable  than  the  left  kidney  ?  'WTiy  does 
the  moveable  kidney  so  easily  become  the  seat  of  pain  ?  These  are 
questions  which  I  wish  to  discuss  with  you. 

Genllemen,  we  cannot  too  carefully  study  the  marvellous  arrange- 
ments which  nature  has  contrived  for  the  protection  of  our  organs. 
Tliere  is  a  siiniiljcity  of  means,  and  a  grandeur  of  results,  presenting 
an  aggregate  which  I  am  never  weary  of  admiring.  .Vrrived  though 
I  be  at  that  period  of  life  when  the  susceptibility  to  enthusiasm  is 
pretty  well  past,  I  still  feel  an  enthusiastic  admiration  for  the  works 
of  nature. 

Protection  of  organs  is  one  of  the  fundamental  principles  which 
preside  over  the  structure  of  the  living  body.  Every  organ  requires 
to  be  protected  from  the  objects  injtlie  external  world ;  and  yet,  every 
organ  requires  to  communicate  with  the  external  world. 

The  brain  tlweUa  and  moves  within  a  box  of  bone  which  is  both 
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thin  and  strong-  It  is  thin,  that  its  weight  may  not  impede  the 
movements  of  the  head  :  it  is  strong,  in  virtue  of  its  spheroiilal  form ; 
and  all  the  bones  of  which  it  is  composed  nre  dovetailed  into  one 
another  by  a  series  of  indentations  which  diminishes  strain,  and 
deadens  shock.  The  spinal  cord  is  likewise  protected  by  a  bony  case, 
the  vertebral  canal,  which,  with  very  great  strength,  unit«s  elasticity 
to  give  power  of  resistance,  and  flexibility  to  impart  ease  of 
You  know  to  how  great  an  extent  the  lungs  are  ca]i:ible  of  expai 
within  their  cage  formed  by  flexible  resisting  arcs,  the  ribs,  and  W- 
elastic  planes,  the  intercoala!  muscles.  Within  the  same  cage,  the 
heart  is  contained.  The  liver  lies  on  the  right  side,  hidden  behiad 
the  lower  false  ribs,  and  under  the  diaphragmatic  arch.  The  spleen 
lies  on  the  left  side,  protected  by  the  lower  false  ribs.  The  kidneys 
rest  on  thick  muscular  masses,  formed  by  the  quadrati  luniborum  and 
the  origins  of  the  psoas  muscles.  On  the  inside,  they  are  protected 
by  the  vertebral  column  ;  and  on  the  outside  and  posteriorly,  by  the 
quadrati  tumborum,  transverse  processes  of  the  lumbar  vertebrte,  the 
sacro-lumbar  muscular  mass,  the  spinalis  dorsi,  and  very  strong 
aponeuroses  :  in  front,  the  intestinal  convolutions  separate  them  from 
the  abdominal  parietes.  The  bladder  and  uterus  are  protected  infe- 
riorly  and  posteriorly  by  the  pubic  girdle,  within  the  cavity  of 
pelvis.  The  intestines  alone  seem  to  be  badly  protected :  ihey 
only  the  protection  of  a  muscular  wall.  Bnt  then,  as  they  are 
ject,  by  the  requirements  of  digestion,  to  alternate  expansion 
contraction,  it  is  essential  that  they  be  placed  within  a  cavity 
is  extensible  like  themselves.  Here,  nevertheless,  protection  is 
assured:  to  permit  the  free  transit  of  their  contents,  the  int«stines 
are  distended  with  gas  :  these  gases  form  an  elastic,  and  consequently 
a  protective  cushion.  To  promote  the  passage  from  above  downwards 
of  the  contents  of  the  digestive  canal,  that  canal  is  endowed  with  an 
incredible  facility  of  movement ;  and  to  this  same  facility  of  move- 
ment, it  owes  its  protection  from  injary  by  shocks.  You  are 
acquainted  with  the  great  instinctive  contractile  power  with  which 
the  abdominal  muscles  are  endowed.  When  palpation  of  the 
abdomen  is  performed  without  due  precaution,  there  is  immediately 
perceived  a  stiffening,  caused  by  an  automatic  contraction  of  the 
muscles,  which  comes  to  the  protection  of  the  subjacent  oi^ns. 
Within  the  abdomen,  it  appears  then,  that  we  find  only  those 
organs  which  are  soft  and  elastic,  the  stomach  and  intestines,  in 
relation  with  the  soft  abdominal  parietcs  :  all  the  hard  organs — the 
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r  liver,  spleen,  kidneys,  and  uterus — are  placed  deep,  where  they  are 
I  protected  by  osseous  bulwarks.  From  their  solidity,  pressure  on 
[  them  occasions  pain  and  injurious  consequences.  You  now  perceive 
■why  it  is,  that  the  kidneys  when  moveable  are  exposed  to  pressure 
'  and  painful  friction,  giving  rise  to  many  untoward  symptoms. 

Are  moveable  kidneys  always  the  seat  of  pain  ?  To  be  able  to 
answer  this  question,  it  would  be  necessary  to  examine  the  kidneys 
of  all  the  subjects  submitted  to  our  medical  investigation.  This  has 
been  done  by  Dr.  M"alther,  an  accomphshed  physician  of  Dresden ; 
and  I  will  tell  you  forthwith  the  results  of  his  researches.  I  hardly 
ever  diagnose  moveable  kidneys.  Wheu  I  do  diagnose  them,  is 
when  an  individual  suffering  from  them  comes  to  me  complaining  of 
them.  As  he  complains  to  me  of  symptoms  caused  by  moveable 
kidney,  I  conclude  that  a  moveable  kidney  is  a  distressing  or  painfnl 
affair.  This,  however,  is  a  very  illogical  mode  of  reasoning ;  and  yet 
it  is  one  too  frequently  employed  in  medicine,  It  is  by  reasoning  in 
this  way,  that  the  fatal  mistake  has  arisen  of  supposing  that  de- 
viations of  the  uterus  are  the  cause  of  the  pain,  the  pain  being 
in  reality  due  to  the  concomitant  metritis.  A  woman  complains  to 
a  physician  of  pain  in  the  uterus,  and  manifold  discomforts:  lie 
makes  a  digital  examination,  ascertains  that  there  is  a  particular 
deviation  of  the  uterus ;  and,  ignoring  the  metritis,  he  concludes 
that  the  deviation  is  the  cause  of  the  uterine  symptoms.  But  investi- 
gate by  another  mode.  Follow  the  method  of  inquiry  pursued  by 
JI.  Goaselin  at  the  Uopital  dc  Lourcine;  he  submitted  indiscrimi- 
nately all  the  women  at  that  institution  to  digital  esaminalion  of  the 
uterus,  those  who  were  and  tiiose  who  were  not  suffering  from  a 
uterine  affection,  with  the  result  of  ascertaining,  that  every  kind  of 
deviation  of  the  uterus  was  of  very  frequent  occurrence :  he  found, 
moreover,  that  deviations  of  the  uterus  exist  in  women  who  do  not 
suffer  the  very  slightest  uterine  discomfort.  Consequently,  when 
women  who  suffer  from  the  uterus  have  a  deviation  of  tlie  organ, 
their  sufferings  must  not  be  attributed  to  that  deviation,  but  to  some 
othcruterineaffection.thedeviation  being  initseff  a  very  harmless  affair. 
\Vcre  al!  physicians  accustomed  to  scientific  precision,  they 
would  feel,  that  it  was  not  logical  to  arrive  at  a  conclusion  until 
they  had  examined  all  data,  and  instituted  experiments  as  counter- 
proofs.  In  the  question  now  before  us,  the  counter-proof  consists 
in  the  examination  of  the  kidneys  of  a  great  many  persons  not 
suffering  pain.     Tills,  Dr.  Walther  has  done  :  and  he  has  obtained 
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the  curious  result^  that  the  kidneys  aie  moveable  in  a  considerable 
number  of  persons  who  suffer  in  no  degree  whatever  therebom, 
who  give  no  thought  to  the  peculiarity,  and  are  even  ignorant  that 
they  have  a  moveable  kidney. 

Moveable  kidneys  generally  become  painful  as  a  consequence  of 
great  and  unusual  pressure,  of  a  blow,  or  of  prolonged  fatigue: 
and  it  is  after  such  occurrences  that  the  patients  come  to  us  with 
their  complaints. 

My  chefde  clinique.  Dr.  Peter,  was  one  day  summoned  to  a  cUent, 
a  robust  man,  usually  in  the  enjoyment  of  good  health.  He  was  a 
distinguished  architect,  a  person  of  great  intelligence,  who  gave  a 
very  good  account  of  his  sensations.  He  stated,  that  from  the 
evening  of  the  preceding  day,  he  had  been  suffering  acute  pain  in  the 
right  side  of  the  abdomen,  particularly  at  one  special  place  which  he 
indicated.  Dr.  Peter,  placing  his  hand  on  that  place — ^being  wdl 
instructed  in  the  affection  by  a  recent  visit  to  Dresden — ^had  no 
difficulty  in  recognising,  that  at  the  special  seat  of  pain  there  existed 
a  tumor,  that  the  tumor  was  moveable,  and  that  the  moveable  tumor 
was  the  right  kidney.  But  how  was  it,  that  this  kidney,  assuredly 
moveable  for  a  long  period  and  not  till  then  painful,  should  have 
suddenly  become  the  seat  of  pain  ?  Dr.  Peter  inquired  whether 
the  patient  had  ever  received  a  blow  on  the  region,  or  had  worn  too 
tight  a  garment.  At  once  enlightened  by  the  questions,  the  patient 
stated  that,  on  tlie  previous  evening,  he  had  been  on  duty  as  a 
national  guard,  which  duty  he  had,  he  said,  unfortunately  to  perform 
about  once  in  six  months ;  and  still  more  unfortunately,  since  his 
last  time  of  service,  he  had  become  much  fatter,  so  that  he  had  had 
great  (lilHculty  in  putting  on  his  military  trowsers,  now  too  tight  for 
him.  lie  persisted  however  :  the  result  was  discomfort,  which  went 
on  increasing  till  the  following  day,  when  it  had  become  positive 
pain.  Excuse  the  apparent  triviaUty  of  these  details :  they  teach 
their  own  lesson. 

The  friends  by  whom  the  patient  was  surrounded  were  already 
speaking  of  the  application  of  leeches,  because  on  a  previous  occa- 
sion they  had  been  employed  for  similar  symptoms.  Dr.  Peter, 
however,  only  prescribed  the  appUcation  of  a  poultice  over  the  very 
sensitive  kidney,  a  protracted  general  bath,  and  rest  in  bed  for 
twenty-four  hours.  As  he  had  foreseen,  all  the  symptoms  then 
ceased.  As  the  patient  was  robust  and  stout — as  his  abdominal 
walls  formed  a  thick  cushion  for  the  displaced  kidney,  and  as  gene- 
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rallyj  he  suffered  neither  discomfort  nor  pain.  Dr.  Peter  did  not  order 
a  bandage  to  be  worn,  reserving  that  measure  to  be  resorted  to 
should  any  unpleasant  symptoms  supervene, 

A  very  distinguished  physician,  Dr.  Becquet,  has  published  opinions 
which  I  believe  to  be  correct  on  the  pathogeny  of  moveable  kidneys, 
and  on  the  causes  which  occasionally  render  painful  those  moveable 
kidneys  which  are  generally  free  from  pain.  He  thinks  that  during 
the  eatamenial  fluxion,  the  kidneys  participate  in  the  congestion  of 
the  genital  organs,  and  become  tumelied.  This  would  explain  the 
pains  in  the  renal  regions  so  frequently  felt  at  the  menstrual  periods, 
particularly  by  women  who  are  not  regular  in  tlieir  courses.  Being 
thus  swollen  and  heavy,  the  kidney,  particularly  the  right  kidney, 
acquires  a  tendency  to  surmount  the  feeble  obstacles  by  which  it  is 
retaned  in  its  place.  When  the  congestion  ceases,  the  organ  returns 
to  its  original  position;  but  similar  congestion  renewed  again  and 
again,  pushes  it  farther  and  farther  each  time  from  its  place.  The 
kidney,  at  each  congestion,  becomes  permanently  heavier,  and  ao 
descends  into  a  lower  position.  In  this  way,  says  Dr.  Becquet,  the 
kidney,  by  slow  degrees,  but  not  without  causing  sufferbg,  at  last 
appears  free  and  floating  in  the  abdomen.^ 

In  support  of  this  statement  Dr.  Becquet  mentions  the  case  of 
a  woman  in  whom,  at  each  menstrual  period,  the  kidney,  swollen  and 
very  painful  on  pressure,  could  be  felt  bulging  under  the  ribs.  As 
BOOD  as  the  periodical  congestion  ceased,  the  kidney  regained  its 
usual  volume,  indolence,  and  place.  ITie  moveable  character 
became  permanent  at  a  later  date;  and  (as  formerly)  at  each  meu- 
Btrual  period,  the  now  moveable  kidney  became  the  seat  of  pain. 
On  one  occasion,  the  renal  fluxion  being  excessive,  partial  peritonitis 
arose,  foUowed  by  the  formation  of  false  membranes.  This  resulted 
in  the  displaced  kidney  ceasing  to  be  moveable,  and  becoming 
definitively  flxed  in  an  abnormal  position, 

My  accomplished  friend  and  colleague.  Dr.  Gneneau  de  ilusaj 
in  the  excellent  lectures  which  he  gave  on  this  subject  at  the  Hfltel 
DJen,  quite  adopted  Dr.  Becquct's  opinion,  and  stated  that  he  had 
met  with  a  case  which  supported  it.  Dr.  Gneneau  de  Mussy,  how- 
ever, added,  that  while  he  quite  recognised  that  congestion  may 
eapcrvcne,  sometimes  as  a  pathological  condition,  and  sometimes  as 
an  epiplienomenoii  in  the  malady  we  are  now  considering,  it  must  be 

'  UEcttiTEi  :^Ea9U  BBi  h  Patbologie  dea  Beins  Flattuits,  [Meihtt 
GeniraUi  de  Mideeiiie.    T.  I,  1865.] 
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admitted  to  be  neither  a  coBstant  cause  nor  a  necessary  complication, 
because  floating  kidneys  are  not  uncommon  in  men,  in  whom  their 
displacement  cannot  be  attributed  to  any  fiiuionary  process,^  The 
correct  view  of  the  question  could  not  be  better  expressed. 

Dr.  Gueneau  de  Mussy  almost  believes  that  hysteria  and  artliritis, 
though  not  causes  of  displacement  of  the  kidneys,  are  causes  of 
pain  in  displaced  kidneys.  He  states,  that  he  has  met  with  move- 
able kidneys  most  frequently  in  hysterical  and  gouty  persons. 

5Ij  pupil.  Dr.  Peter,  has  just  met  with  a  case,  simUar  to  that 
reported  by  Dr.  Becquet : — A  robust  negress,  nurse  in  n  family 
belonging  to  the  Havanah,  on  retuming  fatigued,  one  day  froia  the 
Exposition  Universelle,  was  seized  with  pains  in  the  right  side 
This  occurred  on  the  last  day  of  her  courses,  which  had  been  as 
abundant  as  usual.  The  patn  became  very  acute ',  and  the  patient 
when  she  walked,  was  doubled  up  in  two.  The  family  was  alarmed : 
Dr.  Peter  was  sent  for.  When  he  arrived,  the  pains  had  continued 
for  about  twenty-four  hours.  He  ascertained  that  there  was  an 
oval  tumor  in  the  right  renal  region,  directed  obliquely  towards  the 
bypogastrium,  passing  the  umbihcus,  and  reaching  within  three 
finger  breadths  of  the  jiubes.  This  last  mentioned  condition  ex- 
cluded the  idea  of  pelvic  htcmatocele,  even  though  digital  examina- 
tion had  not  demonstrated  the  absolute  integrity  of  the  entire 
circum-uterine  region.  The  tumor  was  hard,  painful  on  pressure, 
almost  immoveable :  it  was  about  twenty  centimeters  long  and  about 
ten  centimeters  in  breadth.  Dr.  Peter  had  no  hesitation  in  con- 
cluding that  the  tumor  was  a  kidney  out  of  place,  bulky,  congested 
during  menstruation,  aud  become  painful,  probably  in  consequence 
of  fatigue  from  too  much  walking.  The  pain  increased  for  three 
days ;  and  there  supervened,  as  in  Dr.  Becquet's  case,  sh'ght  circum> 
scribed  peritonitis.  It  was  necessary  to  apply  leeches  twice,  and  to 
employ  often  repeated  baths  for  fifteen  days.  The  pain  then  yielded. 
The  size  of  the  tumor  diminished  a  httle :  its  hmits  could  be  made 
out  very  exactly  by  palpation,  without  giving  the  patient  any  pain. 
The  examination  post  viorbum  confirmed  the  accuracy  of  the 
diagnosis.  It  was  unquestionably  the  right  kidney  which  had  been 
painful  and  swollen.  It  remained  in  its  abnormal  position,  oat  of 
which  it  could  not  be  moved  up  more  than  two  centimeters,  and 
could  not  he  restored  to  its  proper  anatomical  position,  which  re- 

'  Gdeseau  de  Mussy  :— Union  Medical),  1867. 
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inniiied  unoccupied.  Tlie  pain  haJ  quite  left  the  patient ;  and  for 
Bome  days  after  ceasing  to  be  confined  to  bed,  she  made  no  complaint 
except  of  a  feeling  of  weight.  There  was  no  return  of  jjain  at  the 
next  monthly  period.  Subsequently,  Dr.  Peter  made  several  ei- 
aminationa,  and  satisfied  himself  that  the  displacement  of  the  kidney 
continued.  It  is  well  to  add,  that  there  was  nothing  abnormal  in 
the  state  of  the  urine  during  the  period  of  the  pain  :  it  may  have 
been  a  little  less  abundant  than  natural ;  but  it  never  contained 
albumen,  blood,  nor  pus, 

I  very  recently  saw,  in  consaltatioD,  a  patient  suffering  from 
displacement  of  the  right  kidney.  The  nature  of  the  affection  had 
been  mistaken  by  his  ordinary  medical  attendant,  who  was  one  of 
ray  colleagues  in  the  service  of  the  hospitals,  and  an  exceedingly  well 
informed  man.  He  thought  that  there  was  an  abdominal  tumor, 
which  was  true  ;  and  he  used  every  effort  to  dissolve  it  by  iodide  of 
potassium  without  succeeding,  which  was  fortunate.  Notwith- 
standing all  the  treatment,  or  rather  in  consequence  of  it,  the  tumor 
became  very  painful,  and  gave  great  annoyance  to  the  patient,  who 
suffered  also  from  the  conviction  that  he  had  an  abdominal  tumour 
which  could  not  be  dissolved,  and  was  destined  to  have  an  evil  issue. 
The  poor  man  had  in  fact  fallen  into  a  most  disma!  state  of 
hjpocliondria.  I  had  not  much  difficulty  in  satisfying  the  physician 
as  to  the  real  nature  of  the  tumour,  nor  in  satisfying  the  patient 
that  bis  case  was  not  one  of  much  gravity.  The  only  treatment 
required  was  the  use  of  a  suitable  bandage, 

You  observe,  that  six  of  the  patients  of  whom  I  have  spoken  to 
you  were  men.  Dr.  Bayner,  however,  has  observed  that  displace- 
jnent  of  the  kidney  is  much  more  frequent  in  women  than  in  men :  and 
of  thirty-five  cases  collected  by  Dr.  Fritz,  thirty  occurred  in  women.' 

An  attempt  has  been  made  to  explain  this  greater  frequency  of 
displacement  of  the  kidney  in  women,  by  their  use,  or  rather  their 
abase,  of  the  corset.  That  is  the  opinion  of  my  accomplished 
colleague  Professor  Cruveilhier.  "Displacement  of  the  kidney,"  ho 
says,  "  occurs  when  pressure  by  the  corset  is  made  on  the  liver :  the 
kidney  is  then  driven  out  from  the  sort  of  recess  which  it  occupies 
in  the  anterior  surface  of  the  hvcr,  very  much  as  a  nut  is,  by 
pressure,  squeezed  out  from  between  the  fingers, "  Professor  Cru- 
vcilhier  adds: — "The  left  kidney  is  less  frequently  displaced  than 

'  FulK :— Des  Reius  Flottaots.     l^reiicea  Geiierala  (k  Medecine.']     i%i) . 
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the  right,  because  the  left  hj-pochondrium,  occupied  by  the  spleen 
and  great  curvature  of  the  stomach,  supports  much  better  than  the 
left  hypochoadrium,  the  pressure  of  the  corset." 

In  the  case  of  men,  this  explanation  is  not  admissible.     !t[< 
over,  I  am  far  from  believing^  that  a  change  in  the  volume  of 
liver  can  be  a  frequent  determining  cause  of  pressing  down,  and-, 
consequently  producing  mobility  of,  the  right  kidney. 

Let  me  lay  before  you  the  account  of  another  case  of  displi 
of  the  kidney  in  a  woman,  for  which  I  am  indebted  to  Dr.  Peter. 

A  woman,  about  thirty  years  of  age  presented  herself  in  the  oat- 
patients'  consulting-room  at  the  Hotel  Dieu.  She  was  tall,  well 
made,  and  presented  all  the  characteristics  of  the  nervo-lymphatic 
temperament.  The  face,  however,  had  an  almost  waiy  paleness : 
the  sclerotics  were  bluish  :  and  the  general  expression  of  the  counte- 
nance indicated  long  continued  suffering. 

The  first  thing  of  which  tliis  woman  complained  was  a  /timor  of 
tie  fiver,  a  tumor  the  existence  of  which  had  been  long  previously 
ascertained  by  many  physicians,  who  all  concurred  in  regarding  it  as 
incurable.  She  had  never  had  tlie  paroxysm  of  pain  which  cha- 
racterises hepatic  colic,  tior  the  jaundice  which  is  its  sequel.  She 
had  never  suffered  from  dyspeptic  symptoms,  invariably  associated 
with  organic  disease  of  the  liver.  She  had  never  liad  epistaxis.  Her 
general  state  did  not  in  any  way  indicate  that  radical  alteration  of 
the  organism  always  observable  when  a  grave  lesion  of  the  liver  has 
existed  for  three  years. 

Dr.  Peter,  deferring  for  greater  leisure  his  examination  of  the 
liver,  pursued  his  inquiry  with  a  view  to  elicit,  whether  there  existed 
any  other  cause  to  explain  the  ansemic  cachexia  indicated  by  the 
waxy  paleness  of  the  face.  He  soon  discovered  that  the  patient  had 
been  confined  three  years  previously,  that  after  delivery,  she  had  had 
metritL',  that  that  metritis  became  chronic,  and  caused  profuse 
menorrhagia  at  each  menstrual  epoch.  Having  ascertained  tbese 
facts.  Dr.  Peter  placed  the  patient  on  a  bed,  and  methodically  ex- 
amined the  abdomen  by  palpation.  He  found  that  the  liver  extended 
three  finger  breadths  beyond  the  false  ribs  in  the  mammary  region, 
that  its  vertical  diameter  at  that  point  was  twelve  centimeters,  which 
is  nearly  normal.  A  little  lower  down,  there  was  felt  a  hard  ovoid 
tumor,  the  upper  margin  of  which  was  in  juxta-position  with  the 
liver.     This  was  the  only  relation  which  the  tumor  had  with  the 

ver :  there  was  no  point  at  which  it  adhered  to  t 
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tumor  could  be  made  to  float  in  the  abdomen,  so  as  to  be  brought 
to  the  umbiiicQs :  it  was  very  painful  to  the  touch.  Dr.  Peter  had 
already  formed  his  opinion ;  but  to  have  superabundance  of  proof, 
he  pressed  his  hand  down  into  the  region  of  the  right  kidney,  and 
found  it  empty-  This  settled  the  question  beyond  any  possibility  of 
doubt.  To  make  the  matter  more  evident  to  pupils,  he  delineated 
both  the  liver  and  the  moveable  tumor  with  his  plessigraph :  it  could 
then  easily  be  seeti  tliat  the  liver  had  its  normal  form,  that  the 
tumor  bad  the  ovoid  form  of  the  kidney,  and  that  there  was  a  space 
of  nearly  two  centimeters  between  the  most  accessible  margin  of  the 
tumor  and  the  lower  surface  of  the  liver,  from  which  a  tympanitic 
sound  was  elicited  on  percassion.  It  was,  therefore,  evident  that 
L  the  tumor  in  question  did  not  adhere  to  tbe  liver,  and  was  in  fact 
I  the  displaced  right  kidney. 

Consequent  upon  dehvery,  the  abdomen  of  this  woman  had  be- 
come very  flaccid ;  and  it  was  some  time  after  her  confinement  that 
she  esperienced,  for  the  first  time,  pretty  severe  paina  in  the  right 
side.  These  pains  were  not  accompanied  by  vomiting,  nor  by  any 
general  disorder  of  the  system.  Some  time  previously,  this  woman 
had  become  a  servant  in  one  of  Daval'a  eating-houses.  As  you 
know,  the  female  servants  in  these  estabUshments  are  constantly  on 
their  legs,  running  from  table  to  table,  and  quickly  going  up  and 
down  stairs.  Cannot  you  now  understand  how  the  right  kidney, 
already  moveable  perhaps,  had  become  definitively  displaced  from  not 
bemg  adequately  supported  by  the  relaxed  abdominal  parietes  ? — 
how  this  displacement  had  increased  by  an  occupation  in  which  the 
displaced  organ  was  being  constantly  subjected  to  shocks  in  the  raove- 
meais  of, the  body? — and  how  the  pains  should  be  more  severe  than 
usual  after  a  day  of  more  than  usual  fatigue  ?  It  is  well  to  remark 
that  the  patient  simultaneously  gave  all  these  details — details  wliich, 
when  rationally  grouped,  throw  a  flood  of  light  on  the  etiology  of 
the  affection. 

The  most  curious  circumstance  in  relation  to  the  diagnosis  of 
this  case,  is  that  the  woman — by  her  own  account — had  been  ex- 
amined by  more  than  ten  physicians,  and  that  aU,  with  one  esception, 
were  of  opinion,  that  she  had  a  malignant  tumor  of  the  liver.  The 
physician  who  dissented  in  opinion  from  the  others  had  a  still  more 
strange  view  of  the  case.  Without  taking  into  account  the  seat  of 
the  tumor,  its  form,  and  the  circumstance  that  its  distance  from  the 
pubes  was  more  than  ten  centimeters,  he  believed  it  to  be  a  tumor 
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of  the  uterus.  True,  this  doctor  was  a  homcBopath.  He  treated 
the  metritis,  which  really  existed ;  but  he  cured  neither  it  nor  the 
tumor.  The  unfortunate  woman  had  to  paj  him  two  hundred 
francs. 

Being  a  very  intelligent  person,  she  had  observed,  that  when  her 
abdomen  was  suiRciently  supported,  she  either  suffered  very  little, 
or  not  at  all,  in  the  tumor,  from  the  fatigues  of  the  day.  Acting 
on  this  observation,  she  had  a  belt  made  for  herself,  which  was 
rather  ingeniously  constructed,  but  too  tight.  Dr.  Peter  had  no 
difficulty  in  getting  her  to  make  another  in  place  of  it,  of  strong 
drill,  formed  so  as  to  embrace  all  the  soft  parietes  of  the  abdomen, 
and  capable  of  being  laced  and  unlaced  at  pleasure.  This  girdle,  in 
the  situation  corresponding  to  the  tumor,  was  provided  with  a  concave 
elastic  cushion,  intended  at  once  to  support  and  fix  the  tumor. 

.  When  we  think  of  the  feeble  means  by  which  nature  has  fixed 
the  kidneys,  it  is  rather  matter  of  astonishment  that  they  are  gene- 
rally retained  in  place,  than  that  they  are  sometimes  displaced. 
They  are  appended  to  the  vascular  system  by  the  renal  artery  and 
vein — a  feeble  means  of  attachment,  it  must  be  admitted.  The 
circum-renal  cellulo-adipose  tissue  cannot  keep  the  kidney  fixed  in 
its  place.  In  reality,  there  is  only  the  peritoneum  to  keep  the 
kidney  in  apposition  with  the  quadratus  lumborum  and  psoas  mus- 
cles ;  and  this  statement  is  proved  to  be  correct  by  the  facility  with 
wliich  the  organ  is  removed  when  the  peritoneum  is  torn.  But  the 
peritoneum  is  an  agent  very  inadequate  to  fix  the  kidney.  You 
perceive,  then,  that  a  sufficient  reason  for  displacement  of  the  kidney 
exists  in  the  feebleness  of  the  attachments  which  retain  it  in  its  position. 

It  is  quite  evident,  that  with  such  anatomical  predispositions  to 
displacement,  increased  volume,  necessarily  involving  increased 
weight  of  the  kidney,  must  almost  inevitably  lead  to  its  position 
being  lowered,  and  its  being  rendered  moveable.  Hydro-nephrosis 
is  also  a  cause  of  displacement  of  the  kidney ;  cases  of  this  kind  are 
mentioned  by  authors.  This  affection  did  not  exist  in  any  of  my 
patients ;  and  the  great  relative  frequency  of  moveable  kidney  ascer- 
tained by  Dr.  Walther  can  only  be  explained  by  the  feeble  fixings  of 
the  organ. 

As  to  the  si/mjdoms  of  this  ectopia,  the  truth  is,  that  in  the  great 
majority  of  cases,  there  are  none :  that  is  the  conclusion  derived 
from  Dr.  Walther's  researches.  Sometimes,  the  individual  affected 
accidentally  perceives  a  hard  moveable  tumor,  which  is  painful  on 
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pressure.  In  sacli  a  case,  when  the  phyaiciaa  is  eonsiilteJ,  lie  will 
be  able  to  ascertain  that  llie  tumor  is  a  smooth  and  ovoid  bodv, 
■presenting  tbe  pbysical  characters  of  the  kidney.  In  most  cases, 
the  entire  outline  of  the  organ  cannot  be  traced  out :  generally,  vre 
can  only  feel  the  upper  part,  from  the  organ  lying  in  a  direction 
obliquely  from  behind  forwards,  and  from  without  inwards.  This 
tumor  is  dull  on  percussion.  By  skilful  palpation,  it  is  discoverable 
that  the  renal  region,  on  the  side  of  the  tumor,  does  not  contain  a 
kidney.  The  examination  will  be  specially  convincing,  if  we  explore 
in  succession  the  two  renal  regions.  Such  an  investigation  serves 
as  a  counter-proof  confirmatory  of  the  diagnosis. 

Functional  disturbance  is  absent  in  the  majority  of  cases :  when 
present,  it  consists  in  general  discomfort,  a  feeling  of  weight,  drag- 
ging, and  pinching,  but  rarely  amounting  to  actual  pain.  When 
pain  does  exist,  it  is  generally  of  a  dull  character  i  sometimes,  it 
causes  depression  of  spirits.  At  times,  patients  speak  of  feeling  as 
if  one  of  their  organs  was  detached  [dc'crocAe],  and  floating  free  in 
the  abdomen. 

Whatever  painful  sensations  are  experienced  by  the  patients,  it  is 
evident  that  they  must  be  aggravateJ  by  great  muscnlar  exertion, 
prolonged  or  rapid  walking,  dancing,  riding,  and  jolting  in  an  ill- 
hung  carriage.  It  sometimes  happens,  that  the  first  uncomfortable 
sensations  are  experienced  under  the  iuduence  of  one  or  other  of 
these  causes.  At  other  times,  as  in  the  second  case  which  I  described 
to  you,  pain  was  first  set  up  by  the  pressure  of  a  too  tight  garment. 

As  direct  or  indirect  symptoms  of  moveable  kidney.  Dr.  Gueneau 
de  Mussy  likewise  enumerates  lumbar  hypertesthesia,  pleuralgia,  and 
dyspeptic  symptoms.  That  eminent  clinician  remarks,  that  rest,  anil 
the  horizontal  decubitus,  subdue  the  symptoms  which  have  been 
augmented  or  renewed  by  walking,  jolting  in  a  carriage,  or  the  dis- 
turbance excited  in  the  system  by  menstruation  or  the  gouty  fluxion. 
At  other  times,  the  pains  manifest  themselves  in  remote  parts — in 
the  thigh,  epigastrium,  or  lower  intercostal  spaces,  for  example. 
Dr.  Gueneau  de  Mussy  considers  these  pains  as  reflex  phenomena, 
the  starting  point  being  the  kidney,  and  which,  through  the  ganglia 
of  the  sympathetic  and  s]>inal  cord,  are  transmitted  to  the  spinal 
nerves. 

Dr.  Gueneau  de  llussy  believes  that  hypochondria,  particularly  in 
gouty  and  hysterical  persons,  is  a  possible  consequence  of  pains 
depending  on  reflex  action  in  cases  of  moveable  kidney, 
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Neither  the  secretion  of  urine  nor  micturition  are  in  the  slightest 
degree  influenced  by  the  kidnej-  being  moveable. 

As  nothing  frightens  patients  so  much  as  the  existence  of  an 
abdominal  tumor,  particularly  when  the  physician  appears  ignorant 
of  the  true  nature  of  the  tumor,  and  when  his  endeavours  to  dis- 
perse or  diminish  it  are  too  clearly  unavailing,  ectropia  in  a  cer- 
tain proportion  of  cases,  induces  melanchoha  and  hypochondriasis. 
Such  was  the  state  of  my  patient,  when  I  saw  her  in  consultation. 

Moveable  kidneys  may  cause  endless  errors  in  diagnosis,  Onr 
Hotel-Diea  out-patient,  you  have  seen,  was  supposed  to  have  had  a 
aeries  of  attacks  of  peritonitis.  In  the  private  patient  whom  I  saw 
with  my  coUeague,  it  was  supposed  that  there  was  a  malignant 
tumor. 

Professor  Cruveilhier  says : — "I  have  seen  the  tumor  formed  by 
the  displaced  right  kidney  treated  as  an  Qbdruciion  of  the  liver  or 
a  morliid  growth,"  Dr.  Bayer  says : — "  The  pains  which  sometimes 
accompany  mobility  of  the  kidney  have  been  mistaken  for  nervout 
colic,  for  the  phenomena  of  hypodondriasii,  and  sometimes  even  for 
lumiar  and  sciatic  neuralgia"  You  will  recollect  that  my  private 
patient  had  become  hypochondriacal. 

Let  me  now  explain  to  you  the  manner  of  searching  for  a  move- 
able kidney.  The  physician  placing  himself  at  the  side  of  the 
ectropia — the  right  side  let  us  suppose — will  glide  the  left  hand 
along  the  margin  of  the  lower  false  ribs,  between  tbem  and  the  crest 
of  the  ilium :  with  the  right  hand,  be  will  then  slowly  depress  the 
wall  of  the  abdomen,  and  so  push  aside  the  intestines  and  be  thus 
enabled  to  reach  the  displaced  kidney,  and  get  it  between  his  hands. 
In  this  way,  he  will  he  able  to  ascertain  what  the  organ  is,  and  also 
its  abnormal  mobility.  By  following  the  mode  of  examination 
which  I  have  now  tlescribed.  Dr.  Walther  has  ascertained  that 
mobility  of  the  kidney  is  exceedingly  frequent;  that  it  is  a  condition 
which  generally  remains  unknown  to  the  individual  affected  by  it; 
and  that  it  is  a  source  of  innumerable  mistakes. 

The  tumor  constituted  by  the  displaced  kidney  may  be  mistaken 
for  a  tumor  of  the  liver,  gall-bladder,  spleen,  mesentery,  intestine, 
or  for  a  fibrous  tumor  of  the  ovary.  The  intestinal  tumors  for 
which  it  may  be  mistaken  are  invaginations,  and  collections  of 
fteces.  Lumbar  pains  arising  from  displaced  kidney  have  often  been 
supposed  to  depend  on  metritis  in  women  who  bad  leucorrhma  aloi 
with  tile  renal  ectropia. 
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It  will,  however,  be  sufficient  to  search  the  renal  region  on  the 

le  on  which  the  tumor  is  situated,  to  determine,  whether  or  not  it 
te  empty ;  miA  to  find  out,  whether  (as  in  the  Hfltel-Dieu  patient) 
pressure  on  the  tumour  and  on  the  kidney,  which  is  iit  silu,  does 
not  produce  exactly  similar  sensations.  A  tumor  of  the  liver  is  not 
moveable.  When  the  spleen  is  low  down  in  the  abdomen,  it  is  more 
voluminous  than  the  displaced  kidney.  Intestinal  tumors  give  rise 
to  i^ympLoms  which  are  special  and  characteristic.  A  fibrous  tumor 
ef  the  ovary  is  indolent.  Digital  examination,  if  required,  and  the 
use  of  the  speculum,  by  revealing  the  state  of  the  uterus,  will  enable 
OS  to  set  down  to  their  true  cause  the  pains  attributed  to  metritis. 

In  itself,  displaced  kidney  does  not  present  any  gravity  in  the 
prognosis.  The  prognosis  only  becomes  serious  through  blunders  in 
diagnosis,  and  consequent  improper  treatment — treatment  generally 
the  mote  active,  the  less  sure  the  physician  is  as  to  the  nature  of 
the  affection.  You  have  seen  the  abdomen  of  our  Hotel-Dieu  patient 
covered  by  numerous  cicatrices  of  leechings  and  cuppings,  resorted 
to  for  the  treatment  of  imaginary  peritonitis.  Taking  blood  from  that 

m  was  useless :  it  weakened  him,  and  did  not  cure  him.     It  was 

nally  useless  to  employ  blisters  and  resolving  ointments  in  the 
of  the  private  patient  whom  I  saw  in  town.  The  too  evident 
want  of  success  of  these  measures  in  that  case  was  shown  by  the 
confusion  of  the  physician,  and  the  hypochondriasis  of  the  patient. 

"When  the  existenco  of  renal  ectropia  has  been  discovered,  its 
treatment  follows  as  a  necessary  deduction.  A  prior  indication 
must,  however,  be  fuliilled — the  kidney  must  be  replaced.  But  to 
do  this  is  almost  impossible.  In  the  case  of  women,  however,  who 
lace  the  corset  too  tightly,  there  is  reason  to  hope  that  the  kidney 
will  return  to  a  certain  extent  to  its  normal  situation,  upon  a  system 
of  more  moderate  constriction  being  adopted.  Tiiere  are  two  secon- 
dary indications  which  remain  to  be  stated  : — to  support  the  kidney, 
and  to  protect  it.  One  apparatus  will  fulfil  both  intentions.  The 
patient  may  be  recommended  to  wear  either  a  broad  belt  formed  of 
woven  elastic  caoutchouc  material,  similar  io  that  of  which  stock- 
ings are  made  for  persons  haviug  varicose  veins ;  or  they  may  be 
advised  to  wear  a  belt  made  on  the  plan  of  the  hypogastric  belt, 
furnished  with  a  slightly  concave  cushion  adapted  to  the  particular 
case,  I  found  an  apparatus  of  this  description  succeed  in  the  two 
of  which  I  have  been  speaking  to  you.     I  need  not  soy  that 

le  bandage  must  be  provided  with  thigh  straps,  to  prevent  it  rising 
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up  uut  of  its  place.     It  is  unnecessarj  to  say  more  on  this  means 
of  support.     When  you  have  made  your  diagnosis,  you  will  easily 
find  the  means  of  supporting  and  protecting  the  displaced  kidnej 
when  it  is  the  cause  of  pain.     I  have  said  nothing  of  rest,  baths, 
or  cataplasms:  but  quite  understand,  that  they  must  be  resorted  to 
when  required.     What  I  particularly  wish  you  to  bear  in  mind,  is 
the  frequency  of  ectropia  of  the  kidney ;  and  the  frequency  with  which 
it  leads  to  mistakes  not  less  injurious  to  the  reputation  of  the 
physician,  than  to  the  health  of  the  patient.     Finally,  moveable 
kidney  is  an  infirmity  which  is  not  serious,  which  we  can  always 
hope  to  alleviate,  but  hardly  can  ever  hope  to  cure. 
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m'thndl/ion  which  is  general?^  mktnkea. — Mittaken  for  Disease  of 
the  Spinal  Cord  or  Ulerus. — Locomotion  is  mfficalt  or  Impot- 
sible. — Patients  tujfering  from  it  have  a  Peculiar  Walk. — Paiii 
in  Pelvic  Symphyses. — Cotutriction  hy  a  Bandage  at  ones  facili- 
tates Walking. — Omilitions  to  be  fulfilled  hj  the  Bandage. — 
Puerperal  State  may  lead  to  Suppuration  of  the  Pelvic  Articu- 
lations and  Death. 


GESTLEusy : — I  have  poiEted  out  to  you  the  errors  in  diagnosis 
and  treatment  which  displacement  of  the  kidney  may  occasion. 

To-day,  I  propose  to  speak  to  you  of  au  affection  which  is, 
generally,  not  one  of  gravity ;  but  which,  nevertheless,  may  embitter 
a  woman's  life,  by  leading  her  to  suppose  that  she  has  a  disease  of 
the  spinal  cord  or  uterus,  when  there  only  eitists  a  loosening  of  the 
pelvic  symphyses. 
I  Before  recalling  to  your  recollection  the  two  cases  which  you  have 
I  had  an  opportunity  of  observing  in  the  clinical  wards,  I  will  describe 
the  cases  of  the  two  ladies  in  whom  I  first  observed  this  affection, 
which  till  then  had  escaped  my  notice. 

Madame  X.  was  married  at  the  age  of  twenty-three.  Her  first 
child  was  bom  a  year  after  morfiage ;  a  second  was  bom  two  years 
later ;  and  a  third,  when  she  was  more  than  thirty-six  years  of  age. 
Her  husband  had  not  always  been  a  well-conducted  man.  Four  or 
five  years  after  his  marriage,  I  treated  him  for  constitutional  syphi- 
lis. Soon  afterwards,  his  wife  had  exostoses  and  baldness,  symptoms 
which  led  me  to  recognise  in  her  the  same  malady  for  which  I  was 
treating  her  husband.  These  occurrences  took  place  long  before  the 
lady's  last  confinement.  The  child  was  born  without  any  sign  of 
syphilis;  and  still  enjoys  good  health.  Labour  was  natural,  and  all 
went  on  favorably  after  delivery.  There  was  nothing  unusual  in  the 
size  of  the  child's  head.     From  excess  of  precaution,  I  desired  tlus 
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lady  to  keep  her  bed  for  fifteen  days,  and  to  lie  on  the  80&  for  another 
similar  period.  I  then  allowed  her  to  get  up.  When  she  tiied  to 
walk  in  her  bed-room^  she  complained  of  pain  in  the  kidneys  and 
throughout  the  pelvis :  more  than  a  month  elapsed  before  she  was 
able  to  walk  round  her  room.  As  she  had  a  little  leoconhaaiy  I 
thought  slight  metritis,  a  rather  frequent  sequel  of  delivery,  might  be 
the  cause  of  all  her  symptoms.  I  recommended  injections,  and  waited. 
But  one  day^  when  visiting  her,  I  saw  her  rise  from  her  seat  to  walk, 
and  was  struck  by  her  manner  of  proceeding :  she  waddled,  dragging 
one  1^  after  the  other  with  difficulty,  leaning  greatly  to  right  or  left 
according  to  the  foot  she  was  advancing.  She  ooidd  not  stand  on 
one  foot ;  and,  on  attempting  to  do  so,  became  doubled  up,  onn- 
plaining  of  acute  pain  in  the  hips  and  loins.  It  appeared  that  what 
she  complained  of  was  a  feeling  of  extreme  weakness.  The  possi- 
bility  of  a  spinal  affection  flashed  through  my  mind ;  but  on  care- 
fuUy  investigating  her  sensibility  and  movements,  I  ascertained  that 
the  skin  had  lost  none  of  its  tactile  aptitudes,  and  that  the  difierent 
movements  were  well  performed,  provided  the  horizontal  position 
was  maintained.  It  then  occurred  to  me,  that  there  might  be 
separation  of  the  symphyses.  As  the  patient  was  very  plump,  it  was 
impossible  for  me  to  make  out  the  existence  of  this  separation,  as  I 
so  easily  did  in  the  woman  who  lay  in  bed  13,  Saint-Bernard's  ward, 
wliom  you  all  examined. 

Pain,  somewhat  acute,  was  produced,  however,  on  pressing  the 
mons  veneris  at  the  symphysis  of  the  pubes,  and  on  pressing  the  hips 
in  the  situation  of  the  two  sacro-iliac  symphyses.  I  forthwith 
rolled  a  folded  sheet  round  the  hips  and  pelvis,  drawing  it  as  tightly 
as  possible.  I  then  told  the  patient  to  walk,  which  she  did  at  once 
with  the  greatest  ease,  astonished,  moreover,  to  find  that  her 
strength,  which  she  had  considered  as  lost,  was  restored,  and  that 
tlie  pains  were  gone.  I  directed  her  to  make  a  laced  bandage  of 
drill,  so  constructed  as  to  encircle  tightly  the  whole  of  the  pelvis 
and  upper  part  of  the  thighs.  From  the  time  that  she  began  to  wear 
this  apparatus,  she  was  able  to  go  about  her  household  aflCairs,  and 
take  some  walking  exercise.  Six  weeks  later,  she  was  able  to  dis- 
continue the  bandage.     Iler  recovery  was  complete. 

Some  time  after  the  occurrence  of  the  case  I  have  now  related,  a 
lady  was  brought  to  my  consulting-room :  she  was  twenty-five  years 
of  age,  the  wife  of  an  officer  of  one  of  our  special  schools.  Her 
husband  had  carried  her  to  the  top  of  my  stair,  yet  it  was  with  great 
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Idifficulty  that  she  walked  to  the aofa.  She  had  not  come  to  consult 
e  for  this  supposed  weakness  of  the  legs,  which  she  considered  as  a 
sequel  of  delivery  prior  to  menstruating.  She  came  to  be  cured  of  a 
very  painful  temporo- facial  neuralgia,  for  which  she  had  already 
tried  a  multiplicity  of  means  of  treatment.  Mj  prescription  proved 
very  useful  to  her.  A  month  later,  ahe  asked  me  to  caU  on  her. 
It  was  on  that  occasion,  after  thanking  me  for  having  cured  her 
neuralgia,  that  she  spoke  to  me  of  an  affection  which,  on  the  first 
occasion,  had  very  little  attracted  her  notice.  She  told  me  that  she 
had  bad  two  confinements,  quickly  following  one  another,  unattended 
fay  any  untoward  occurrences.  Her  last  confinement  had  taken 
place  three  months  previously,  leaving  what  she  believed,  was  debility 
of  the  legs  preventing  her  from  walking.  She  had  no  uterine  leaion. 
Leaning  on  two  arms,  she  walked  with  great  distress,  dragging  her 
feet  like  a  paralysed  person :  when  she  attempted  to  raise  the  leg, 
as  one  does  to  step  forward,  the  other  leg,  having  then  to  sustain  the 
entire  weight  of  the  body,  immediately  bent  under  her,  causing  her 
to  fall,  unless  supported  by  some  one.  She  was  quite  unable  to  walk 
alone.  1  ascertained,  just  as  I  did  in  the  case  of  the  otiier  kdy,  that 
there  was  no  paralysis :  and  it  at  once  occurred  to  me,  that  I  might 
succeed  in  this,  as  I  had  in  the  former  case.  I  tightly  apphed  a 
small  table  cloth  [itojieron]  round  the  pelvis,  and  upper  part  of  the 
thighs :  as  soon  as  this  impromptu  baudage  was  fised,  I  asked  the 
lady  to  lean  on  my  arm,  and  try  to  walk;  which  she  did,  but,  at  first, 
very  tunidly.  Peehng  no  pain,  by  degrees,  she  gained  confidence, 
and  leaned  less  and  less  ou  my  arm.     When  she  had  reached  the  end 

^of  the  drawing-room,  I  asked  her  to  walk  back  alone,  which  she  did 
with  a  good  grace,  and  with  great  joy.  I  then  had  made  for  her 
ft  doe-skin  girdle,  so  formed  as  to  encircle  tightly  the  pelvis  and  both 
teochanters.  A  fortnight  or  three  weeks  later,  I  had  the  satisfaction 
of  again  seeing  this  lady  in  my  consulting-room.  She  continued  to 
wear  the  bandage.  She  had  ascended  my  stair  without  difficulty.  She 
told  me,  that  she  had  been  trying  to  walk  out  a  little.  Two  months 
later,  her  recovery  was  complete. 

You  recollect  the  big  wench  who  occupied  bed  ao  in  the  nursery 
ward.  She  was  brought  to  the  hospital  some  days  after  her  second 
confinement.  There  were  neither  uterine  nor  peritoneal  symptoms 
to  make  us  uneasy.  As  she  was  in  a  perfectly  satisfactory  state 
f  health,  I  was  not  at  all]  thinking  about  her, 


ft  told  I 


1  that  this  1 


ikmg  I 
i  quite  usable  to  stand  on  her  legs 


416 


LOOSENING   OF   THE   PELVIC   SYUPHTSES. 


when  slie  rose  in  the  morning  to  make  her  bed,  I  examined  her 
with  care.  I  ascertained  that  she  had  no  lesion  of  the  uterus,  and 
that  when  in  bed,  she  could  yiettj  easily  perform  all  moveiiienla. 
Sensibility  was  unimpaired.  However,  even  when  in  bed  this  woman 
felt  pains  in  the  sacro-iliac  and  pnbic  symphyses.  It  was  rather 
distressing  debihty  than  real  pain  \uae  faiUease  ptniUe  qu'vne 
vtritable  douleur]  that  the  patient  experienced  when  she  moved. 
She  had  difficulty  in  standing,  ucless  she  steadied  herself  by  her 
hands;  walking  taxed  her  utmost  powers,  obliging  her  to  drag  her 
legs,  to  stop  every  three  or  four  steps,  and  to  lean  on  some  one's 
arm  or  on  the  back  of  a  chair.  Siie  walked  from  bed  to  bed, 
laying  hold  of  the  iron  bars  of  the  beds.  Pressure  on  the  pelvic 
symphyses  did  not  occasion  pain :  there  was  neither  swelhng  nor 
redness  in  that  situation.  There  was  only  a  little  loosening  of  the 
articulations,  a  relaxation  of  which  the  patient  was  conscious,  and  of 
which  the  physician  became  aware  when  he  tried  to  move  separately 
the  iliac  bones.  I  pointed  out  to  those  who  followed  my  hospital 
visit,  that  it  was  possible  to  restore  the  use  of  her  legs  to  thb  woman 
by  constriction  with  a  bandage.  I  at  once  made  the  experiment. 
A  bandage  was  applied  very  tightiy  round  the  pelvis,  so  as  to  render 
the  articular  surfaces  immoveable ;  immediately,  the  patient  was  able 
to  w(ilk.  She  only  remained  at  the  Hfitel-Dieu  till  a  suitable  drill 
bandage  was  made  fur  her  use. 

I  have  learned  from  persons  who  have  seen  this  woman,  that 
she  has  quite  recovered.  She  is  able  to  go  about  her  rather  hard 
work  as  a  chnrwomaa,  without  fatigue  or  discomfort. 

On  the  1 3th  July  last,  a  tall,  well-made,  robust  woman  twenty- 
four  years  of  age,  was  admitted  to  Saint -Bernard's  ward.  She  had 
been  conSned,  for  the  first  time,  ou  the  1 9th  of  June.  The  labour 
was  in  all  respects  good,  except  that  it  was  somewltat  painful  from 
the  great  size  of  the  child.  On  the  ninth  day  after  delivery,  she 
wished  to  get  up ;  but  found  it  absolutely  impossible.  From  the 
time  she  made  the  attempt,  she  experienced  great  debility  in  the  in- 
ferior extremities,  as  well  as  an  acute  pain  in  the  genital  organs,  a 
pain  which  she  compared  to  the  sensation  of  an  existing  obstacle.' 
She  likewise  experienced  a  feeling  of  weight  in  the  loins. 

'  "douleur  qu'elle  comparait  h  ta  aemation  d'unc  "bam."  Tlie  word 
"barre,"  in  obstetrics,  signiiiea  a  projection  or  prolongation  of  tlic  ajniplijsa 
pnbis ;  and  a  ftsniale  wbo  Las  tliis  pelvic  dcfunijit;^ — a  cause  of  dil&cult  lat 
is  Icroieil  "  uiie  banie." — Trassmtoe. 
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IVora  that  time,  she  suffered  the  same  distressiag  sensations  when 
she  attempted  to  turn  quickly  in  bed,  as  when  she  stood  or  tried  to 
walk. 

Consequent  upon  this  first  unsuccessful  attempt  to  get  up,  this 
woman  took  to  her  bed  for  some  days  longer,  hoping  that  more 
prolonged  rest  might  restore  her  strength  aud  free  her  from  pain. 
This  result  was  not  obtained.  When  she  renewed  her  attempt  to 
get  up,  she  found  it  as  impossible  to  walk  as  on  the  former  occasion. 
It  was  then — the  tweoty-third  day  after  dehvery— that  she  resolved 
to  come  into  the  hospital. 

On  her  adraissioo,  I  ascertained,  that  standing  gave  her  very 
great  pain,  and  that  walking  occasioned  acute  suffering.  It  was 
observed,  that  she  immediately  edged  herself  backwards  and  turned 
over  on  her  bed,  in  which  she  begged  to  he  at  once  replaced. 
When  interrogated  as  to  the  nature  and  seat  of  her  suii'eriogs,  she 
complained  of  the  genital  organs  [des  parlies  ffenitaltm},  without 
more  precisely  indicating  the  specially  painful  parts. 

As  the  general  state  of  the  patient  was  very  good,  as  she  had  a 
satisfactory  appetite,  and  was  free  from  fever,  it  was  improbable  that 
pains  ao  acute  could  depend  on  iullammation  of  the  uterus  or  its 
annexes :  my  attention  was,  therefore,  at  once  directed  to  the  state 

^of  the  pelvic  symphyses.  In  exploring  the  hypogastrium,  I  was 
«h!e  to  demonstrate  to  you,  that  in  place  of  suffering  pain  in  the 
"genital  organs/'  as  she  stated,  the  woman  was  suffering  in  the 
pubic  arch,  the  sole  seat  of  pain  being  a  point  corresponding  to 
the  pubic  symphysis.  By  palpation  in  that  situation,  a  very  con- 
siderable separation  of  the  articular  surfaces  was  recognised  :  the  ex- 
tremity of  the  index  finger  could  easily  be  introduced  between  the  two 
bones  of  the  pubes :  and  it  could,  at  the  same  time,  be  felt,  that  the 
interarticutar  cartilage  was  softened.  This  exploration  was  very 
painful.  I  avoided  trying  to  move  the  one  bone  on  the  other :  this 
experiment,  which  would  have  caused  great  pain,  would  not  have 
given  me  any  additional  information :  it  was  clearly  a  case  of 
loosening  of  the  symphysis  pubis.  To  make  certainty  more  cer- 
tain, I  examined  the  internal  genital  organs,  and  found  that  they 
were  in  a  perfectly  healthy  state. 

\Vbeninbed,this  woman  could  move  her  legs  perfectly  well;  andahe 
I  made  no  complaint  of  any  symptom  of  paralysis.     There  could,  there- 
I  fore,  no  longer  be  any  doubt  as  to  the  nature  of  the  case  :  the  symp- 
toms were  evidently  dqiendent  on  disjimctioD  of  the  symphysis  pubis. 

27 
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Had  there  still  remained  the  possibility  of  doubt  ia  the  diagnoeis, 
it  would  at  once  have  been  dispelled  by  tbe  result  of  the  treatment. 
I  girded  an  abdominal  bandage  on  the  hips,  pressiag  tightly  round 
the  peMs,  including  trochanters  and  pubic  arch.  No  sooner  had 
this  improvised  bandage  been  applied,  than  the  woman,  vho  a  mi- 
nute before  could  not  stand,  was  able  to  walk  easily,  carrying  her 
infant  in  her  arms  at  the  same  time. 

I  had  all  the  trouble  in  the  world  to  get  her  to  remain  some  daya 
in  the  hospital.  She  wished  at  once  to  leave  on  foot.  She  only 
remained  tiU  her  bandage  was  made.  I  had  it  constructed  wilh  the 
greatest  possible  simplicity — that  is  to  say,  it  was  a  strong  broad 
girdle,  wherewith  to  encircle  the  sacro-iliac  Bymphyses,  the  tro- 
chanters, and  the  pubes.  ^ 

Yon  «ill  remark,  Gentlemen,  how  easily  a  superGcial  observer 
might  have  formed  an  erroDeous  diagnosis  in  this  case.  The 
woman  had  been  recently  delivered :  she  vaguely  complnined  of  pain 
in  the  genital  organs :  she  said  she  could  not  walk  without  pain : 
in  point  of  fact,  she  could  not  walk.  Would  it  not  have  been  very 
natural,  in  the  first  instance,  to  conclude,  that  the  patient  was  sutTer- 
ing  from  a  lesion  of  the  uterus  P  But  this  error  could  not  have 
been  committed,  if,  in  interrogating  the  patient,  she  had  been 
pressed  to  indicate  the  precise  point  where  she  felt  pain,  Ihe  finger 
being  forthwith  employed  to  make  such  an  examination  as  jou  saw 
me  make :  there  would  then  have  been  ascertained — what  you  saw 
me  ascertain — separation  of  the  bones,  and  softening  of  the  carti- 
lages. 

Errors  in  diagnosis  are  apt  to  arise  from  the  esistence  of  lumbar 
and  hypogastric  pains.  There  may  be  leucorrhoea:  on  digital 
examination,  we  may  discover  lacerations  or  persistant  graouta- 
tions  of  the  cervix  uteri  r  with  such  symptoms  existing,  and  no 
additional  data  except  the  vague  statements  of  the  patients  to 
guide  us,  the  impossibility  to  walk  or  stand  might  quite  naturally 
be  attributed  to  metritis.  The  mistake  is  the  more  excusable, 
that  metritis  occurs  very  often,  and  loosening  of  the  symphyses 
very  seldom. 

I  have  no  claim.  Gentlemen,  to  having  made  a.  discovery. 
Disjunction  of  the  pelvic  symphyses  has  been  pointed  out  by  ob- 
stetricians. They  have  even  tried  to  explain  it  by  the  great  size  of 
the  head  of  the  foitus :  they  have  suggested,  that  by  acting  like  a 
wedge,  it  sejiarates  the  previously  softened  symphyses.     ' 


LOOSKNING   OB   THE    PELVIC    SVUI'UISKS. 
Tlie  1 


419 


I 


hably  occurred  ia  the  case  I  last  related  lo  you. 
that  her  infant  waa  very  large. 

In  this  lecture,  I  have  been  particularly  anxious  to  call  your 
-attention  to  an  affection  of  rare  occurrence,  and  consequently  little 
known.  So  little  is  it  known,  that  some  of  your  teit-books 
on  midwifery,  including  Cazeaui's  treatise,  do  not  even  mention 
it  as  a  possible  sequel  of  labour.  There  is  an  iudispoaition  to 
admit  the  presence  of  a  pathological  state  of  rare  occurrence — 
■a  tendency  consequently,  to  attribute  symptoms  rather  to  an 
anomalous  metritis  than  to  a  loosening  of  the  pelvic  symphyses, 
I  n-ish  you  to  be  on  your  guard  against  committing  a  mistake  of 
-thi?  kind. 

Loosening  of  tlie  pelvic  symphyses  is  so  far  a  serious  affection 
that  it  absolutely  prevents  walking,  the  inability  increasing,  the 
longer  the  patient  makes  no  attempt  to  walk.  You  saw  that  the 
patient  whose  case  I  first  related  to  you  could  with  diihculty  walk  a 
few  stfps  in  her  apartment,  two  months  after  delivery ;  that  the 
second  patient,  three  months  after  delivery,  could  not  walk  at  all. 
There  ia  no  physiological  reason  why  such  a  condition  should 
not  continue  indefinitely.  We  have  learned  from  experience,  that 
rest  alone  is  not  sufficient  to  cure  the  diastasis  when  it  is  con- 
siderable. To  promote  consolidation,  it  seems  necessary  to  bring 
ihe  articular  surfaces  into  contact  with  one  another  by  artificial 
means. 

From  these  considerations,  you  can  at  once  deduce  tlie  proper 
treatment.  As  you  know,  man,  being  a  biped,  requires  a  pelvis 
-sufliciently  solid  to  he  proof  against  all  trials  of  strength  in  walking. 
If  the  sacrum  could  move  on  the  ischium,  or  if  the  hones  of  the 
-pubes  were  not  sohdly  united,  walking  would  be  impossible;  for  the 
weight  of  the  body  would  then  inevitably  cause  disjunction  of  the 
bones  of  the  pelvis.  When  loosening  of  the  pelvic  symphyses  is 
an  obstacle  to  locomotion,  they  must  be  artificially  consohdated. 
A  girdle  requires  to  be  placed  rounii  a  pelvis  which  has  its  staves 
separated  :  it  is  necessary  to  supply  the  temporary  deficiency  of  in- 
trinsic contention  by  an  extrinsic  contention — that  is  to  say,  by 
tight  application  of  a  bandage,  in  such  a  way  aa  to  bring  into 
contact  the  separated  surfaces  of  the  symphyses. 

As  you  have  seen,  this  bandage  can  be  improvised.  A  strong 
towel  properly  tightened  answers  quite  well.  Hut  to  secure  a  solid 
-durable  apparatus,  it  is  better  to  have  a  bandage  made  of    strong 
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drill  or  doe-skin,  which  can  be  laced  more  or  less  tiglitly  at  pleasure ; 
and  which  ia  constructed  in  such  a  way  as  to  embrace  the  trochanter, 
aa  well  as  the  bones  of  the  pelvis.  Should  such  an  apparatus  be 
found  iusufGcieut,  a  steel  spring  may  be  added  to  it,  arranged  so  as 
to  make  simultaneous  pressure  on  the  sacrum,  ilium,  and  pubes. 
If  the  loosening  be  considerable,  and  the  pain  very  acute,  rest  must 
be  enjoined:  but  let  me  repeat,  that  rest  is  not  enough  by  itself: 
to  wait  for  consolidation  would  be  losing  time :  it  is  absolutely 
necessary  for  the  patient  to  have  recourse  to  an  apparatus  till  she 
can  walk  without  its  aid. 

We  bnve  seen  bow  a  bandage  of  the  simplest  possible  description 
may  relieve  and  rapidly  cure  loosening  of  the  symphyses.  I  cannot 
terminate  this  lecture  without  endeavouring  to  explain  to  you  how 
this  pathological  softening  is  merely  the  exa^eration  of  a  physio- 
logical  state,  having  as  its  final  cause  the  facilitating  of  the  exit  of 
the  fceius.  During  pregnancy,  the  pelvic  articulations  gradually 
lose,  to  a  certain  extent,  their  intimate  union :  the  ligaments  become 
relaxed,  permitting  during  labour,  a  minute  augmentation  of  the 
diameters  of  the  jjelvis  to  allow  the  head  of  the  ftetus  to  traverse 
the  outlet  more  easily.  This  physiological  loosening  may  become 
excessive,  and  render  walking  difficult  during  the  later  weeks  of 
pregnancy  :  and  walking  may  even  be  rendered  completely  impossible 
by  the  wide  separation  of  the  pelvic  symphyses  wliieh  has  taken 
place  during  labour. 

I  have  said  enough  on  this  point.  Let  me  now  remark,  that  in 
consequence  of  the  existence  of  the  puerperal  state,  infiammation 
may  complicates*^  parlum  loosening  of  the  pelvic  symphyses,  and 
lead  to  death. 

A  woman,  forty  years  of  age,  occupying  bed  3  of  Saint- Bernard's 
ward,  was  admitted  to  our  wards  some  weeks  after  her  confinement, 
iu  consequence  of  a  pain  in  the  right  ihac  fossa,  and  the  continuance 
of  fever  from  the  date  of  her  dehvery.  She  bad  become  very  tbin, 
and  was  losing  strength  day  by  day.  She  had  nearly  altogether  lost 
her  appetite :  my  cAef  de  cU-niqne  observed  that  every  evening  she 
because  very  hot,  that  condition  being  generally  preceded  by  rigors. 
The  progress  of  the  diseaae,  and  the  absence  of  chamcteristic 
symptoms,  afi'orded  no  ground  for  concluding  that  the  case  was  one 
of  purulent  infection  or  continued  fever.  There  was  no  pulmonary 
affection  to  explain  the  paroxysms  of  fever.  The  uterus  was  not  the 
seat  of  pain :  there  was  no  discharge :  there  was  no  pelvic 


LOOSENING    OP   THE   PKLVIC    STMPHTSE8. 


421 


and  the  right  ilinc  fossa,  the  seat  of  pain,  did  not  contain  a  tumor- 
One  (lajj  the  patient  told  me  that  the  pain  had  extended  to  the 
right  hip.  Mj  first  examination  was  without  result :  but  at  an 
interval  of  some  days,  as  the  pain  continued,  I  more  carefully  explored 
the  region  of  the  nates,  and  found  that  there  was"* (Edema  in  that 
situation,  that  pressure  there  occasioned  pain,  particularly  over  the 
right  sacro-iliac  symphyses.  I  made  an  exploratory  puncture  with 
a  capillary  trocar,  by  which  I  withdrew  several  drops  of  greenish 
fostid  pus.  The  patient  left  the  hospital ;  so  that  the  history  of  her 
t  «ase  is  incomplete. 

I       Some  months  later,  in  October  ]8i52,  a  patient  was  admitted  to 

bed  30  Saiut-Bernard's  ward,  four  weeks  after  her  confinement. 

Five  days  after  delivery,  she  had  felt  pain  in  the  right  hip  of  so 

acute  a  character  as  to  prevent  her  from  getting  up.     Some  days 

later,  she  was  seized  with  rigors  and  fever ;  and  for  three  weeks  prior 

to  admission,  she  had  never  been  without  fever.     The  pain  had 

invaded  the  right  hip,  and  the  symphysis  of  the  pubes.     The  right 

hip  was  painful;  and  although  the  patient  presented  none  of  the 

symptoms  of  purulent  infection,  I  iiad  no  hesitation  in  saying  that  in 

all  probability  the  sacro-iliac  and  pubic  symphyses  were  the  seat  of 

an  inflammation  which  explained  the  constant  fever.     The  frequent 

rigors,   I    regarded  as  indicating   suppuration   of  the   weakened 

joints.     Both  hips  soon  became  osdematous,  and  gave  clear  evidence 

of  deep-seated  fluctuation.     I  introduced  a  bistoury  in  the  direction 

I  of  the  right  and  left  sacro-iliac  symphyses.     A  great  quantily  of  pua 

I  flowed  from  the  incision  :  the  opening  was  prevented  from  closing  by 

I  the  introduction  oE  a  dossil  of  charpie,     I  had  formed  an  exceedingly 

I  unfavourable  prognosis.    The  fever  continued :  and  the  patient  died 

ft  few  days  after  the  opening  of  the  abscess. 

At  the  autopsy,  it  was  found,  that  the  sacro-iliac  symphyses  were 
denuded  of  their  cartilages ;  and  that  the  greater  part  of  the  articular 
anrface  showed  the  appearances  of  ostaJgitis.  There  was  pus  also  in 
[  the  symphyses  of  the  pubes,  but  it  was  in  small  quantity;  and  in 
le  places,  only  the  cartilage  was  frayed.  No  morbid  appearances 
were  presented  by  the  uterus  or  its  annexes.  No  metastatic  abscesses 
'  were  found  ui  the  lungs,  liver,  or  any  other  organ.  In  the  right 
iliac  fossa,  under  the  muscle,  there  was  an  abscess  communicating 
with  the  corresponding  articulation. 

Bear  in  mind,  Gentlemen,  that  this  woman  was  delivered  at  her 
own  home,  away  from  epidemic  influence.     Also,  bear  in  mind,  that 
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fifteen  days  prior  to  delivery^  she  had  had  pain  in  the  right  hip» 
What  information  are  we  to  deduce  from  these  facts  ?  Are  we  to 
infer^  that  in  recently  delivered  women^  loosening  of  the  pelvic- 
symphyses  may  become  so  painful  as  to  be  accompanied  bj  inflam- 
mation^ leading  sometimes  to  the  most  serious  consequences  ?  You 
cannot  pay  too  much  attention  to  pains  complained  of  in  the  pelvic 
symphyses:  you  must  place  the  patients  in  conditions  the  most 
favorable  for  calming  the  pain^  and  arresting  the  progress  of  the 
inflammation^  of  which  pain  is  sometimes  the  origin. 


I.ECTUIIE  CI. 


PERCUSSION. 

Influence  of  Ike  Senaualislic  Philosophy  on  Contemporary  Science  and 
on  ihe  Tenilenciei  of  the  Parisian  School.— Pinei,  and  the  Na- 
tural nittori/  of  I>isea»e». — Palhological  and  Semeiotic  Anatomy 
inaugurated  by  Comiaarl. — Digeoveri/  of  Peratnion  by  Aren- 
hrugger,  and  of  Auscultalion  by  Laennec. — Succession  of  Woria 
on  Semeioloffy. — Immediate  and  Mediate  Percustion. — The  Plet- 
eimeler. — The  Pletsigraph -.  manner  of  uiing  it. — Comparative 
Value  of  ike  Modet  of  Percussion, — Medicine  does  not  consist 
solely  in  the  study  of  Morbid  Anatomy  and  Semeiology. — Micro- 
graphy and  Nihilism  in  Therapeutics. — Necessity  of  associating 
Modem  Precision  with  the  Medical  Doctrines  of  Past  Times. 

Gentlemen  : — Before  I  leave  thia  clinical  chair,  I  wish  to  speak 
to  you  on  the  subject  of  percussion;  and  keeping  that  object  in 
Tiew,  I  desire  to  take  with  jou  a  rapid  glauce  at  contemporary  me- 
dical doctrines.  It  may  be  said,  that  the  doininaut  characteristic 
of  our  medical  age  is  the  application  of  physical  methods  of  in- 
vestigation, and  an  ambition  to  attain  in  medicine  that  precision 
and  rigor  which  belongs  to  sciences  called  exact. 

Yoii  know.  Gentlemen,  that  -medicine  always  takes  its  inspiration 
from  the  reigning  philosophy;  whicli  meaus  that  every  philosophical 
doctrine  bas,  in  the  history  of  medicine,  a  corresponding  medical 
doctrioe.  The  actual  medical  tendencies  are  certainly  those  which 
the  grandsons  of  the  eighteenth  century  ought  to  possess.  They 
-are,  moreover,  the  universal  tendencies  of  contemporary  science. 

No  one  in  France,  to  whatever  philosophical  religion  lie  may 
belong,  will  deny  that  sensualistic  philosopiiy  has  exercised  a  great 
inflaence  on  the  scientific  progress  of  our  age, 

"Whether  it  be  to  blame  or  to  laud  them,  it  must  be  admitted,  that 
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the  philosophers  of  the  eighteenth  century,  who  with  one  eseeption, 
invoke  the  "sape  Locke,"  and  derive  their  inspiration  from  the 
oensaaliam  of  Condillac,  have  not  uselessly  explored  French 
philosophy  to  its  lowest  depths. 

At  the  voice  of  these  philosophers,  who  were  by  tarns  scientiSc, 
ironical,  and  impassioned — but  always  accessible  from  the  simplicity 
of  their  language — the  era  of  revolutions  opened.  On  so  deeply 
dbturbed  a  soil,  new  institutions  alone  were  possible.  Social  and 
scientific  rights  had  alike  undergone  a  change. 

Medicine  came  under  the  same  influences;  and  also  had  its  own 
revolution.  By  one  of  these  providential  occurrences,  of  which 
history  presents  examples,  the  needed  man — Laeonec — appeared  : 
a  great  discovery  was  made — auscultation.  From  that  time,  the 
spirit  of  medical  inquiry,  obedient  to  the  impulse  which  it  had  re- 
ceived, unresistingly  surrendered  itself  to  the  pursuit  of  analytical 
methods. 

Laennec's  discovery,  however,  was  not  an  isolated  fact :  it  waf 
the  progeny,  so  to  speak,  of  other  discoveries,  but  its  wide-spread 
celebrity  and  admirable  results  gave  it  a  dominant  power  over  me- 
dicine, and  definitively  stamped  the  movement  with  a  character  which 
it  still  retains. 

Medicine,  as  I  remarked,  aspired  to  precision  and  rigorous  ej.sct- 
ness ;  and  wished  to  be  one  of  the  "  exact  sciences."  The  study  of 
lesions — that  is  pathological  anatomy — and  the  study  of  symptoms — 
that  is  semeiology — being  the  departments  of  medical  science  most 
accessible,  even  to  mediocre  inteUects,  and  being  departments  easily 
admitting  of  culture  by  rigorously  scientific  means,  were  at  once 
impetuously  taken  up.  On  the  other  band,  therapeutics,  the  study 
of  wliicb  is  infinitely  more  complex  and  difiicult,  became  almost  en- 
tirely neglected.  Medicine  was  thus  cultivated  for  the  sake  of 
science,  and  without  a  thought — so-  to  apeak — as  to  the  means  of 
assuaging  the  sufl'erings  or  promoting  the  well-being  of  patients. 
A  disease  became  a  subject  of  abstract  study  :  it  was  studied  as  if 
it  were  a  plant,  an  animal,  or  a  pliysical  phenomenon.  Pathology 
became  no  more  than  the  natural  history  of  diseases. 

It  was  under  the  influence  of  that  bias  that  Pinel  wrote  bis  No- 
sography.  In  systematising  morbid  conditions,  in  seeking  to  classify 
them  according  to  types  re]>rescntiug  general  species  and  varieties ;  he 
did  what  was  of  great  use  for  the  cause  of  study,  because  tha 
mind  likes  to  repose  on  a  distinctly  defined  type :  but  he  did  j 


PKRCUSSION. 


425 


I 


I 
I 


I 


injury  to  practical  medicine,  and  in  the  end  to  science;  because  iie 
believed,  and  led  others  to  believe,  in  the  abstract  typea  which  he  had 
created. 

I  say  that  Pinel  did  an  injury  to  practical  medicine ;  the  young 
practitioner  imbued  with  his  doctrines,  trhen  at  the  bedside  of  his 
patient,  sought  in  vain  for  the  well  depicted  entity  of  disease  which 
he  became  acquainted  with  when  a  student  on  the  benches  of  the 
school.  The  doctrines  to  wliich  I  refer,  led  practitioners  to  beheve 
in  the  necessary  and  almost  methodical  progress  of  diseases,  which 
naturally  produced  the  serious  evil  of  abstinence  from  all  treat- 
ment— of  "  expectation"  in  therapeutics. 

I  say  that,  in  the  first  place,  Pinel  inflicted  a  direct  injury  on 
science,  because  he  taught  the  untruth,  that  diseases  are  entities 
admitting  of  classification  like  animals  and  plants;  and,  in  the 
second  place,  he  did  mischief  indirectly  to  science,  by  inculcating 
minute  analysis,  a  searching  after  the  shghtest  difl'erences  in 
symptoms,  which  tends  to  introduce  confusion,  by  infinitely  multiply- 
ing morbid  species  and  varieties. 

Kearly  at  the  same  epoch,  Corvisart,  a  man  clear  in  his  concep- 
tions, ready  and  reliable  in  judgment,  lurid  and  incisive  as  a  speaker, 
inaugurated  the  new  era  of  pathological  anatomy  in  France,  by 
passionately  espousing  the  science  illustrated  by  Morgagni.  Around 
him  were  grouped  Dupuytren,  Bayle,  and  Laennec,  men  whose 
names  were  destined  to  become  renowned. 

Thea  it  was,  that  a  series  of  discoveries  were  made,  the  filiation 
of  which  I  now  wish  to  elucidate  to  you.  In  what  I  am  going  to 
say,  you  will  find  additional  proof  of  the  correctness  of  the  statement 
I  have  often  made  to  you,  that  nothing  new  is  ever  achieved  in 
science  at  one  single  bound.  The  appreciation  of  one  fact  leads  to 
the  appreciation  of  another,  as  a  consequence  or  corollary  from  the 
first :  and  one  discovery  begets  another  discovery.  Thus  it  was, 
that  by  a  chain  of  facts  and  ideas  Avenbrugger  was  the  precursor  of 
Laennec. 

In  1761,  Avenbrugger,  a  laborioas  physician  of  Vienna,  published 
a  modest  duodecimo  entitled : — "  Inventum  Novum  ex  Ferctissione 
Thoracis  id  signo  abstnuoa  inlerni  j>echria  morhos  detegcndl."  This 
title  had  the  double  draw-back  of  being  too  long,  and  of  not  being 
very  iiitelhgible.  Avenbruggcr's  discovery,  the  starting  point  as 
you  will  see  of  all  modem  works  on  precise  observation,  made  no 
impression  in  Germany.     Tiie  author  had  timidly  and  indirectly. 
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but  uselessly,  placed  his  work  unJer  the  patronage  oF  "  tte  verr 
illustrious  Baron  Van  Swieten:"  the  book  had  but  little  success: 
the  inventor  of  percussion  lived  in  obscurity,  and  died  uiiknowo. 
In  1773,  lloziere  de  la  Chassagne  translated  Aveabrngger's  work 
into  rrencb.'  The  translation  had  as  little  success  as  the  original. 
Corvisart,  imbued  with  the  positive  doctrines  of  his  time,  and 
ecatching  for  the  means  of  discovering  during  life  the  lesions  found 
after  death,  having  seen  in  StoU,  his  favorite  author,  that  informa> 
tion  such  as  he  desired  could  be  obtained  by  percussion  of  tbc  chest 
in  cases  of  disease  of  the  thoracic  organs,  resolved  to  read  the  entirely 
forgotten  work  of  the  German  physician.  Tiiia  resolution  brought 
good  fortune  to  Avenbrugger's  discovery,  though  not  perhaps  to  bis 
book,^  Corvisart  immediately  made  experiments  in  respect  of  per- 
cussion ;  and  for  twenty  years,  he  practised  it  before  his  clinical 
pupils  at  the  Ilopital  de  la  Charite.  Xor  was  that  all :  when  palpa- 
tion and  percussion  failed  to  furnish  him  with  sufficient  data,  he 
was  in  the  habit  of  Bppl3-ing  his  car  to  the  chest  of  the  patient  to 
enable  him  better  to  distinguish  the  sounds  of  the  heart.  Thus, 
Corvisart  supplemented  insufficiency  of  touch  by  the  aid  of  he-nring. 
You  perceive,  how  one  method  of  physical  examination  thus  led  to 
the  discovery  of  another  physical  method.  But  though  Corvisart 
was  possessed  of  a  talent  for  diffusing  knowledge,  he  was  not  equally 
endowed  with  a  talent  for  invention.  By  a  email  intellectual  effort, 
he  might  have  rendered  his  name  immortal  by  the  discovery  of 
auscultation.  This  effort  be  failed  to  make.  Among  his  pupils, 
however,  there  was  a  young  physician,  a  man  of  grave  and  medita- 
tive mind,  full  of  ancient  lore,  and  yet  inspired  with  the  spirit  of 
modern  inquiry,  Laennec,  following  !iis  master's  example,  applied 
his  ear  to  the  chest;  but  he  was  more  fortunate  than  his  master  in 
knowing  how  to  listen  and  understand.  He  discovered  ausculU- 
tion !' 

Laennec  has  himself  related  Jiow  he  came  to  make  the  discovery — 
haw  he  came  to  think  of  practising  mediate  auscultation.  In  iSifi, 
half  a  century  after  the  discovery  had  been  made  by  Avenbrugger, 

'  As  an  sppeiidii  to  Ilia  "Minuel  des  Pulinoniques;"  Paris,  1773. 

'  "La  Kouvelle  Melbode  [d'Aveubrugger]  [lour  coiuiattre  lea  MtiUdieft 
Internes  de  la  Poltrine  par  la  Percussion  de  celle  Cavite ;  Ireduite  en  fraDi;«is 
par  J.  N.  Corvisart;"  1808. 

•  See  LtENNEc's  work  entiiled ;  "De  I'auscultation  Mi!diate:  00  tnili  dtt 
Liagugslic  des  Maladies  des  Vouinoiis  el  da  Cicar." 
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he  was  coosiJted  by  a  young  woman  who  had  the  general  symptoms 
of  heart-disease,  and  in  whom,  from  her  plump  condition,  the  appli- 
cation of  the  hand,  and  percussion,  atlorded  tittle  insiglit  into  the 
nature  of  the  malady.  Laennec,  "  on  account  of  the  age  and  aex  of 
the  patient,"  felt  himself  interdicted  from  afiplying  his  ear  to  the- 
chest :  he  reooUected  "  a  very  well-  known  acoustic  phenomenon,  viz. 
that  if  the  ear  be  applied  to  one  extremity  of  a  post,  the  stroke  of  a 
pin  at  its  other  extremity  will  be  heard  very  distinctly,"  He  then 
applied  to  tlie  precordial  region  one  end  of  a  very  tightly  compacted 
roll  of  paper,  and  placed  his  ear  at  the  other  end  of  it.  He  "  was 
equally  surprised  and  pleased,  to  hear  the  pulsations  of  the  heart  with 
much  more  precision  and  distinctness  than  by  the  immediate  appli- 
cation of  the  ear."  It  was  not  by  chance,  therefore,  but  by  reason- 
ing, that  Laennec  discovered  auscultation :  in  the  true  meaning  of  the 
word,  he  invented  auscultation,  because  be  »o«g/tt  tor  it,  the  means  of 
search  be  employed  being  induction. 

The  physical  examiaation  of  the  chest,  installed  with  so  much 
eclat  by  Laennec,  suggested  the  examination  of,  if  not  all  the  organs, 
at  least  the  products  of  secretion :  the  urine  was  submitted  to  the 
action  of  chemical  reagents,  as  was  likewise  the  blood,  the  great 
nutrient  secretion.  Albuminuria  was  discovered :  and  glycosuria 
became  better  known.  To  the  anaemia  of  the  old  physicians,  were 
added  uremia,  leucocytha;mia,  and  melanEemia.  Examination  by  the 
specolum  was  brought  to  perfection  and  generalised— too  much, 
generalised  perhaps  r  the  laryngoscope  was  used  for  examining  the 
larynx:  the  ophthalmoscope  was  used  for  examining  the  eye— the 
interior  of  the  eye — that  expansion  of  the  brain — by  ascertaining 
the  state  of  which  we  can  sometimes  judge  of  the  state  of  the  ence- 
phalon.  Tlie  most  iuacessihle  organs  can  now  be  seen.  Tiiese  con- 
quests of  modern  semeiology  are  due  to  the  spirit  of  investigation 
developed  in  the  contemporary  generation  by  the  successive  dis- 
coveries of  Avenbrugger  and  Laennec' 

Let  me  now  return  to  the  subject  of  percussion.  Avenbrugger 
recommended  percussion  to  be  performed  by  striking  the  chest, 
slowly  and  gently  with  the  extremities  of  the  extended  fingers  placed 
close  to  one  another: — " Percvli,  verius  paUuri  thora^c  debet, 
adduciit  ad  ae  nulno  et  in  Tectum  pToienai»  digiiornm  apicilms,  lenle 
et  latiter." 

'  See  tlio  Lncturc  on  ArnoNIA  akd  Cautewibation  of  THE  LiBYiiX: 
Volume  111.,  p.  103,  aud  llie  Lcclurc  on  Cehebiul  Feveii,  Volume  I.,  p.  461. 


4S8 


PERCUSSION. 


To  this  method  of  employing  percussion,  Corvisart  a^ded  per- 
CKSsioTi  with  the  open  hand  \_percuaxwn  a  main  ouverte] ,  which,  he 
said,  is  "  a  method  exceedingly  useful  for  ascertaining  the  extent  of 
the  part  of  the  thorax  Trhich  is  not  resonant,  and  appreciating  more 
correctly  the  amount  of  the  obstacle.'" 

Avcnbrugger's  method  is  suited  for  ascertaining  dilFereuces  in 
elasticity,  that  is  to  say,  differences  in  the  consistence  of  the  parts 
percussed :  but,  strange  to  say,  he  never  mentioned  this,  and  very 
probably  waa  not  aware  of  it.  He  apeaka  only  of  the  difference  of 
aound.  However,  one  obtains  a  much  better  knowledge  of 
difference  of  consistence  by  striking  with  the  pulp  of  the  extended 
fingers  than  with  the  open  hand  as  Corvisart  recommended, 

It  is  also  very  remarkable,  that  Aeenbrngger  really  practiced 
Tuediate  p&rcusaioit :  he  recommended  percussion  to  be  made  over 
the  shirt  rendered  very  tease,  or  with  a  gloved  hand,  provided  the 
glove  was  not  made  of  smooth  leather : — "  Thoraci  inperlensum  tit 
indusinm  vel  manng  perculiatUU  chirothecd  [modo  ex  polUe  eorio 
non  sil)  miinialvr."  Corvisart  regards  this  precept  as  us^ess, 
believing  lliat  it  matters  not  which  way  is  adopted.  Avenbrugger 
was  careful  to  add  a  note,  stating  that  in  percussion  of  the  naked 
chest  by  the  naked  hand,  the  contact  of  the  smooth  surfaces  pro- 
duces a  particular  sound  {itrepiiui)  which  modifies  the  quality  of 
the  real  sound  which  ought  to  be  elicited : — "  Si  nudttm  pectut 
nudd  tnann  pultattir,  tiiperficierum  politamm  concurius  slrepitHm 
produeit,  et  eoni  eeocandi  constitutionen  obscurat."  It  is  very  evi- 
dent that  Avenbrogger  wished  to  get  rid  of  the  noise  of  the  skin,  or 
at  least  to  deaden  it,  so  as  to  get  the  pure  sound  from  the  deep- 
lying  parts ;  and  that  he  practised  a  species  of  mediate  percussion. 
In  place  of  employing  a  plate  according  to  the  modem  plan,  he 
interposed  a  piece  of  stuff  or  leather  between  his  fingers  and  the 
chest ;  and  in  place  of  striking  with  the  open  hand,  he  percussed 
with  the  extremities  of  the  fingers,  exactly  as  has  been  recom- 
mended, long  after  his  day,  by  the  advocates  of  mediate  per- 
cussion. 

We  have  seen  that  Avenbrugger  percussed  with  an  intermediate 
piece  of  stuff  or  rough  leather;  and  Corvisart  regarded  the  use  of 
an  intermediate  substance  as  a  matter  of  indilference.  There  is 
some  uncertainty  as  to  who  it  was  who  first  employed  the  finger 
as  the  medium  in  percussion;  bat  it  was  the  mode  of  percus* 
sion   habitually  adopted  by  Uecamicr.     Dr.  Piorry   proposed  l" 
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sabslitute  for  tUe  interposed  finger,  a  plate,  which  he  called  ap/essi- 
meler.  The  innovation  was  a  real  advance.  You  are  ail  acquainted 
with  Piony'a  inatrument,  which  is  a  plate  with  ears  at  the  sides  to 
■enable  it  to  be  firmly  held  in  the  left  hand.  It  is  sometimes  made 
of  metal;  but  the  plessimetera  most  used  are  of  ivory.  Oue  of 
fflj  pupils,  M.  llorteloup,  son  of  mj  good  friend  and  colleague  of 
the  Hfltel-Diea,  has  had  a  plessimeter  made  of  gutta  percha, 
'hich  has  not  the  disadvantage  of  giving  the  dry  sound  of  the 
iTory,  Another  of  my  pupils,  M.  Oldfieid,  has  brought  out  a  per- 
cussion hammer,  formed  of  a  flexible  whalebone  stem  terminating  at 
one  of  its  extremities  in  a  very  hard  sphere  formed  of  plates  of 
leather  very  tightly  compacted.  Thus,  we  have  a  hammer  and 
plessimeter  formed  of  two  substances  nearly  identical,  which  do  not 
vibrate  io  the  least  degree,  and  yield  with  great  purity  the  sound  of 
the  percussed  parts.  These  are  the  two  instruments  which  you 
generally  see  me  use.  I  find  them  very  serviceable;  and,  contrary 
to  what  may  be  supposed,  I  obtain  by  their  aid  a  very  precise 
conception  of  the  consistence  of  bodies. 

In  Germany,  very  much  use  is  made  of  a  plessimeter  half  the 
size  of  that  employed  in  France,  and  of  a  small  steel  hammer,  or 
metallic  hammer  covered  with  caontchouc. 

The  plessimeter,  so  long  as  it  is  not  childishly  used  as  a  toy  in 
cases  where  it  is  not  re(iuired — so  long  as  it  is  not  employed  lo 
percuss  a  bone  or  an  artery,  the  limits  of  which  can  be  quite  well 
determined  by  the  eye  and  palpation — so  long  as  it  is  not  made  a 
pretext  for  plessimetric  exercises  under  which  patients'  common 
sense,  and  truth  equally  groan — the  plessimeter  is  a  good  instrument, 
an  instrument  which  renders  essential  service. 

Percussion  on  the  finger  or  plessimeter  has  the  very  great  draw- 
back of  not  giving  a  simple,  but  a  mixed  sound.  At  the  junction 
of  organs,  the  finger,  and  still  more  the  plessimeter,  are  over  two  or 
more  organs,  which  percussion  causes  to  vibrate  simultaneously,  so 
that  the  sound  elicited  is  a  mixture  of  two  or  more  orders  of  vibra- 
tions. For  example,  at  the  point  where  the  liver  and  right  lung  in- 
tersect, the  finger  or  jilessimeter  is  generally  placed  over  the  liver 
and  lung,  in  such  a  way  as  to  give  a  mixed  sound  on  percussion, 
which  is  neither  the  sound  of  the  liver  nor  of  the  lung.  The  sound 
is  much  duller  than  that  of  the  .lung,  but  it  has  not  the  dulness 
wliich  would  be  obtained  were  the  liver  isolated  when  percussed. 
ascertain  the  exact  point  at  which  the  liver  commences,  it  is 
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necessary  to  fee!  one's  way,  to  percuss  a  little  above  and  a  little 
below  the  place  where  the  mixed  sound  begina,  and  after  thus  groping, 
the  operator,  if  aided  by  great  practice,  discovers  with  eoasiderable 
precision  the  point  at  which  the  liver  begins.  Similar  remarJ;* 
are  applicable  to  percussion  of  the  heart  at  the  mediaatinun].  Again, 
■we  generally  lose  trace  of  tlie  heart  at  ifa  left  mai^in,  where  it 
dips  down  into  the  chest,  hiding  itself,  as  it  werej  behind  the 
kng. 

The  ideal  of  percu^ion,  then,  is  to  percuss  the  smallest  possible 
surface,  »o  as  to  disturb  the  smallest  possible  portion  of  an 
«rgaii — to  percuss  in  such  a  way,  that  at  the  distance  of  a  few 
millimeters,  the  space  not  percussed  should  not  be  made  to  vi- 
brate, and  should  not  mingle  its  somids  with  the  sound  of  thj; 
percussed  space.  It  is  then  very  evident,  that  immediately  the 
sound  changes,  we  are  within  a  few  millimeters  of  the  limits  of  ano- 
ther organ.  To  attain  this  ideal,  Dr.  Michel  Peter,  my  former 
e?iff  de  cliiiiqite,  devised  an  instrument  by  wliich  he  reduced  to  a 
minimum  the  percussed  surface,  by  reducing  to  a  minimum  the 
percussing  surface.  As  a  percussing  surface  so  exceedingly  reduced 
could  yield  very  little  sound,  the  idea  occurred  to  him  of  amplify- 
ing the  sound  by  a  supporting  stem.  In  other  words,  be  devised 
an  instrument  for  percussion  consisting  of  a  cylindrical  stem,  the 
percussing  extremity  of  which  terminates  in  a  truncated  cune,  and 
the  percussed  extremity  in  a  disc  larger  than  the  cylindrical  por- 
tion, and  on  the  flat  surface  of  which  the  percussing  finger  easily 
iitrikes.  The  circular  plane  which  rests  on  the  skin  does  not  coulain 
more  than  five  or  sis  square  millimeters :  it  necessarily  does  not 
vibrate,  nor  cause  to  vibrate  a  greater  extent  of  surface.  In  per- 
cussing, the  instrument  is  moved  progressively  in  a  line,  every  point 
in  which  is  tested,  so  that  as  soon  as  a  change  in  the  nature  of  the 
.sound  is  heard,  we  know  within  about  one  or  two  millimeters — and 
without  any  groping  {sans  aucun  tdtonnemeti{\ — that  a  new  organ 
has  presented  itself  under  the  instrument  of  percussion. 

Dr.  Peter's  instrument  is  provided  with  a  crayon,  or  {which  is 
more  simple)  a  slightly  carbonised  cylinder  of  cork,  which  moves 
with  gentle  rubbing,  so  that  by  pushing  it  out,  a  black  mark  can  be 
made  at  every  point  where  there  is  a  change  iu  tlie  nature  of  the 
sound.  The  instrument,  therefore,  is  at  once  both  an  agent  for 
percussion  and  delineation.  You  can  understand  how  greatly  iL* 
-use  will  shorten  an  investigation,  by  rendering  it  both  more  conve- 
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Tiicnt  and  more  precise :  it  obviates  tlie  necessity  of  holding  in  the 
hand  which  ])ercaBses,  the  pencil  with  wliich  the  limits  of  organs 
are  marked. 

Nor  is  this  all :  this  iustrument  of  Dr.  Peter — which  he  calls  a 
plessigraph — is  exceedingly  delicate.  It  is  not  necessary  to  percius 
— it  is  sufficient  merely  to  ioucA.  Tlie  touch  ought  moreover  to  be 
as  rapid  as  possible. 

Let  me  now  deecribe  the  manner  of  using  this  instrument : — 
Hold  the  instrument  firmly  between  the  thumb  and  index  finger  of 
the  left  band :  the  less  you  put  the  fingers  on  it,  the  less  you  deaden 
the  sound.  Place  the  thumb  on  the  little  knob  by  which  the  crayon 
is  moved.  Holding  the  plessigraph,  as  I  have  now  described,  in 
the  left  hand,  apply  it  firmly  and  perpendicularly  to  the  surface  of 
the  skin. 

ToucA  the  firmly  held  plessigraph  with  the  palmar  surface  of  the 
extended  index  finger  of  the  right  hand.  Do  not perc«si,  as  when 
you  use  the  plessimeter,  with  the  ungual  portion  of  the  fingers  flexed. 
"i'ou  thus  avoid  hard  striking,  which  might  be  painful  from  the 
amallness  of  the  surface  percussed  :  as  the  plessigraph  is  touched 
by  the  whole  palmar  surface  of  the  index  finger,  and  not  by  the 
ungual  extremity,  an  incredible  delicacy  of  sensation  is  obtained. 
The  consistence  of  tissues  is  perceived  with  very  great  precision, 
which  you  can  understand,  as  they  are  touched  by  the  intermediary 
of  the  plessigraph  just  as  in  performing  palpation  for  the  discovery 
of  the  nature  of  bodies. 

Dr.  Peter's  instrument  is  ten  centimeters  in  length :  it  is  divided 
into  ten  equal  parts,  each  of  which  is  one  centimeter  i  one  of  these 
centimeters  is  divided  into  millimeters;  so  that  the  instrument, 
besides  serving  for  the  percussion  and  delineation  of  organs,  serves 
also  for  their  measurement. 

To  sum  up  : — The  plessigraph  appears  to  me  fitted  to  measure 
organs  with  extreme  precision  and  with  great  rapidity.  There  is  no 
difficulty  in  using  it :  the  most  inexperienced  pupil  can  easily 
employ  it,  and  obtain,  on  the  first  occasion  of  employing  it,  results 
which  are  not  attainable  with  the  plessimeter  till  after  long  ex- 
perience and  protracted  groping.  It  has  the  additional  advantage 
of  leaving  a  series  of  black  points  wherever  a  difference  of  sound 
has  been  detected :  whenever  the  limits  of  an  organ  have  been 
ascertained,  they  become  likewise  delineated,  so  that  the  operator 

t  that  which  be  has  ieard :  the  image  remains  permanently  under 
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the  eyPj  long  after  the  sound  has  ceased.     You  remember  the  j 
cept  of  Horace : — 

"  Segnius  irritant  aoimOB  demisaa  per  surem  : 
Qiuun  quce  sent  oculia  subjecta  lidelibus." 

Once  more  in  conclusion: — When  one  percuBses  with  the  ex- 
tended fingers  closely  approsiinated,  following  A venb rugger's 
method — when  one  percusses  with  the  open  hand  in  accordance  with 
Corvisart's  teaching — when  one  percusses  on  the  finger,  on  the 
plessimeter,  with  or  without  pleasigraph,  one  does  well,  provided 
examination  by  percussion  be  indicated.  Here,  however,  a  distinc- 
tion must  be  made.  The  immediate  percussion  of  Avenbrugger  and 
Con-isart  is  preferable  for  an  examination  of  the  chest,  with  a  view 
to  ascertaining  at  once  the  general  state  of  the  cavity  as  to  sonorous- 
ness. It  is  generally  sufficient  for  the  recognition  of  a  pleuritic 
eQusion  or  a  moderately  extensive  pneumonia.  Percussion  on  the 
plessimeter  is  not  suited  for  the  examination  of  the  apices  of  the 
lungs,  particularly  for  their  examination  behind.  You  have  seen  me 
sometimes  percuss  on  the  clavicle,  with  the  extremity  of  tbe  Gngcrs 
using  it  as  a  plessimeter;  and  by  this  proceeding,  I  have  obtained 
very  satisfactory  results  in  cases  of  pubnonary  tubcrcnlisation.  But 
for  investigations  in  which  precision  is  necessary,  when  it  is  desired 
to  ascertain  the  exact  limits  of  the  liver,  spleen,  and  other  oi^ans, 
particularly  of  the  hearl,  and  the  exact  limits  of  tumors  of  the 
mediastinum,  such  as  a  deep-lying  aneurism  of  the  aorta,  the  plessi- 
graph  seems  to  me  to  be  preferable  in  many  cases. 

Gentlemen,  if  after  mature  reflection,  we  dispassionately  sum  up 
the  balance  sheet  of  our  knowledge,  if,  free  from  the  passions  which 
moved  our  predecessors,  we  endeavour  to  assign  to  every  one  his 
just  share,  if  we  ask  ourselves  the  value  of  those  instruments  of 
analytical  investigation  in  our  hands,  if  we  ask  ourselves  whether 
they  constitute  the  whole  of  medicine,  we  are  forced  to  answer  by 
an  emphatic  negative.  No :  the  knowledge  they  yield  does  not 
constitute  the  whole  of  medicine. 

It  verily  seems,  I  deliberately  repeat,  as  if  the  medical  intellect 
had  been  upset  by  Laennec's  discovery.  Physicians  rushed  into 
excesses  in  physical  inquiry  i  one  would  ^ve  the  medical  world  his 
petit  hndi  de  novffie  and  another  would  point  out  some  niiancc 
which  had  been  neglected  by  the  otherwise  comprehensive  geoios  oi 
Laennec. 
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There  also  arose  the  strange  idea  that,  because  lienceforth  itsions 
and  their  limits  were  more  ascertainahle,  the  means  of  coring  them 
were  better  known.  Medicine,  it  was  supposed,  was  about  to  rival 
surgery  in  precision.  This,  however,  was  an  enormous  mistake;  for 
although  surgery  sees  clear  as  day  the  lesions  confided  to  it  for  cure, 
it  certainly  cannot  on  that  account  cure  them  any  better. 

Assuredly,  Gentlemen,  we  owe  much  to  our  predecessors  and 
contemporaries  :  they  have  advanced  diagnosis  to  a  marvellous  degree 
of  precision ;  but  in  so  doing,  they  have  only  advanced  semeiology. 
Medical  science  has  progressed;  but  the  art  of  healing  baa  re- 
mained nearly  stationary.  In  therapeutics,  experiment  is  much  more 
difficult :  the  data  of  the  therapeutic  problem  are  so  numerous,  the 
results  so  uncertain  and  deceptive,  that  it  is  impossible  to  arrive  at 
a  conclusion  rapidly;  and  the  conclusion,  when  attained,  is  far  from 
being  always  susceptible  of  rigorous  demonstration. 

■  It  ia  still  an  open  question  whether  micrography  in  its  most  ad- 
Tanced  development — tlie  celhdar  paliologi/  of  Virchow — by  re^ 
Tiviug  under  a  new  sdentific  form  more  suited  to  our  age,  the  Epi- 
curean system  of  atoms,  does  not  lead  directly  to  the  annihilation 
of  therapeutics.  By  regarding  the  living  organism  aa  a  microcosm. 
formed  of  heterogeneous  and  independent  elements,  it  necessarily 

tiejects  all  general  medication,  which  can  produce  no  influence  on 
elements  which  are  incongruous,  and,  to  a  certain  extent,  antago- 
nistic. It  forgets  the  man  in  thinking  of  the  cell ;  and  loses  itself 
in  an  abyss  of  infinitesimals. 

When  medicine  as  it  now  exists  compares  what  it  knows  with 
what  it  does,  it  perceives  that  pathological  anatomy  does  not  always 

I  necessarily  lead  to  rational  therapeutics ;  and  that  the  knowledge  of 
lesions  does  not  always  enable  us  to  cure  them.  Here,  the  deception 
Iwgins.  Too  much  being  hoped  for,  disappointment  comes  too 
quickly ;  the  descent  from  disappointment  to  scepticism  is  very 
npid.  Gird  up  yourselves,  young  men,  to  resist  such  tendencies ! 
BJch  in  the  possessions  bequeathed  to  you  by  the  physicians  of 
the  past,  to  you  belongs  the  duty  of  uniting  modem  science  with 
ancient  wisdom,  and  of  rekindling  the  temporarily  despised  torch 
of  old  medical  traditions.  Letrthis  be  your  endeavour !  It  is  a 
Lgreat  and  splendid  aim !  Yail  not  to  pursue  it ! 
With  this  exhortation  I  conclude. 
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ni.  110:  ucrvona  aphonia  in  dis- 
ordered menstruation.  III.  113  i 
conditions  in  vrhich  canteriaaUon 
is  useful.  III.  113rf«j.i 

ApOFLECIIO   CKBBBB&L   BHHint.^TlBII ; 

—1.521: 

AFOPLecTtroBU  Cebbqiial  Cokgsb- 
TiON :— its  relationa  to  epilepsy  and 
cdampaia,  I.  19,  34: 

Apoplexy  \—UHure  on  Vekbskoticib 

IN  CeKIBBAL  HSHOBBUAaE  AND 

AropLKsr,  I.  1 :  lecture  on  Apo- 

FLECTIFOSK  CeBEHBAI:  Co\OKH- 
TIOH  AKD  ITS  RELATIONS  TO  EPI- 
I.IFBE  AND  ECI:AUFBIA,  I.  19:   not 

tobecunfounded  with  hiEmorrhagc, 
1. 3  :  may  he  the  eipressloo  of  vari- 
ous qrave  lesions  of  the  encephalon, 
I.  4:  inutility  of  blood-letting, 
purgntiveH,  and  emctivSj  and  im- 
portiince  of  keeping  up  strength 
in,  I.  9 — 18 :  in  corebi'al  hs- 
morrhage,  it  is  very  rare  for  the 
patient  to  be  stroct  down  suddenly 
by  apopUxg  in  the  etyraolD^cal 
sense  of  the  word,  I.  7:  rheumatic, 
I.  5S2:  pnlmunary,  an  objection- 
able term.  III.  148: 
AssBNic  : — in  progressire  muscuhu' 
atrophy,  1. 301:  in  St, Vitns"B  dance, 
1,  411:  angina  pectoris.  I.  613: 
asthma,  I.  653:  eaters  of.  I.  654: 
formula  (brorscniateofsoda,  1.654: 
formula  for  araenions  acid  pills,  I. 
65S :  successful  in  aenralgia  of 
herpoi  loster,  II.  296  :  in  diabetes, 

III.  G27 :  in  catarrhsl  diarrlusa 
depending  on    herpetic  diathcais, 

IV.  113:  in  nodular  rheumatiam 
and  liow  to  prescribe  it  in  bsths, 
and  internally,  IV.  429,  'laO:  rules 
for  administering  in  intermittent 
fevera,  V.  44 :  relapses  sjid  to  be 
less  frequent  after  cure  by  arsenic 
tlmn  by  sulphate  of  .juinine,  V. 
46:  iiaefut  in  tuberculous chloroos, 

V.  97: 
Absbnicai:   CiGAKETiEa .— in  astbtua. 


1.  ( 


111.  : 


bronchial  dilntntioti,  III.  137  : 
A BTSai BS :— division  ol'.  in  neuralgia, 
1.50!*;  how  aflbcted  iu  alcaholisDi, 
111.437; 

CAl):— 1.-161: 


idle  ronTuIsionB,  1. 3S7 :  from  em- 
bolism, lY.  298: 

AETBsyu  : — of  uriniiry  liladder  from 
ovCT.di6teniion,IV.9:  of  slomarh 
frDm  oTer-dibtention  in  exceKWe 
eaters,  IV.  7 : 

Abibua  •.—IfKlure  on,  I.  G17  — 6G8: 
Wio|i«thlp,  L  G17:  parDxymnlc- 
Bcribsd,  I.  617:  relation  to  corjzn, 
1.  ttl9:  ontiirrhBl  I.  620:  oBnsed 
hy  inliftling  diut  of  Indum  coi-u, 
flii.OMtBirice,  f^tbets,  ipecsonanlla 
pou'<ler,  llnsoed,  scHmmonj,  scenU, 
Ac,,  I.  G2& :  eidtiDg  cuaem,  1. 
6S5:  iufluence  of  atmospbmc  COD' 
ditioae,  climate,  kuqd,  and  tempe- 
rature, I.  628  et  no. :  luy  fever,  I. 
631:  whentluetodiWMeofbeartor 
great  vmaels,  I.  63S :  true  nithiaa 
may  complicato  dUeaiieB  of  beitrt 
ancl  luiii^  I.  633 :  In  relation  to 
pnloionnry  empbysema,  I.  63S ; 
nei'vons  natnre  of,  1,  639 :  very 
often  a  truuformation  of  rbcn- 
matic,  fontj-,  or  hirmorrlioiilal  af- 
fections. 1.  G'Ll  el  aeg. ;  asthmatic 
persons  have  often  been  aubjeel  t« 
herpetic,  and  ecictnntona  eruptionB 
in  j^outb,  I.  641 :  relation  to  tuber- 
citiar  diaihcsiB,  1. 645 1  hereditaiT, 
like  all  diatbuic  diacaBcs,  I.  64fi  t 
treatment,  I.  6-18:  in  gont,  IV. 
379,380: 

ABXHMA  (Thtutc)  : — rclatioii  to  infan- 
tile coiivnliiens,  I.  354 : 

AxuciA: — in  pneumonia  dellned,  HI. 


AiAXT  {PaoGBEaBiTS  Locokoiob)  : — 
lealure  on,  I.  143— S17 :  not  n 
new  disease  L  143:  "  aBjnergiB," 
a  better  term,  I.  143:  meauing 
of  term,  I.  145 :  formerly  con- 
■idered  ae  pnniplegiH,  I.  146:  ac- 
cession marked  by  pain,  noctm'nal 
incontinence  of  nrine,  spermator- 
rluen.  venereal  aptitndc,  paralyaia 
of  the  third  and  liith  cntnial  pain, 
diplopia  and  Bmauroais,  I.  147  f( 
teg,:  eymptome,  defect  of  coordi- 
nation of  movement  with  retention 
of  muscular  powor,  traoBient  and 
persistent  pai  n,  disorders  of  progrca- 
■ioH,  impotence,  deitneas,  spoeBU^ 
aniEsthesis,  I.  147  et  leg.i  gait 
of  an  ataxic  patient.  1.  161 :  he- 
reditary inflocnce,  I.  150 :  pro- 
gnosis eitremelj  grave,  1. 157:  dif- 
ferential diagnosis  between  it  and 
viirious  forms  of  paraljaie  and  ce- 
rebellar ntaiy,  1. 167 :  pathological 


anatomy  of,  I.  168 :  rcUtJOB  of 
lesions  to  symptoma,  1.  IGS:  na- 
ture of,  1. 177 :  treatment,  I.  180 : 
CBMS  of,  1. 182  : 

AnuDJimiA  (PcLBONisi) : — in  gan- 
grene of  tbolrmg,  III.  177: 

At&OPHT  (PROOBBSBITB  Uuspn-As): 
— See  I'boqressite  MceccuK 
AtbophS,  leclvre  aa.  I.  S77 — 309 

Atsofia  : — in  eplepty,  I.  96:  in  ni 
iilgia,  1.496:  hypodermic  mel 
of  nnng  in  nenml^  eiplaino^' 
50]  :  hypodermie  nsa  in  angilL, 
pectoris,  1.609:  in  hooping- coogb, 
I.  674,  676 :  in  nounlgia  of  borpaa 
zoster,  II.  S95 : 

AVBA   Epileftica  : — definition  oE.  L 
61 :   said  to  he  arrested  by  o 
pression,  I.  97 : 

AUTBNSIKTn'E  (TlRTAII  ElCBTICQ 

MBNT !— reprobated   in 
cougb,  I.  677 ; 


Bauass:— nsc  of,  in   blennorrha 
IIL   133:   in  pulmonaij-   i 
III.  135  :  inhalation  of  rapoun  d 
111.136:  ' 

Buroa     (PHwnfi  -  mbmbb  iwnr h)  ;. 

cause  of  intestinal  oh«trnetion,£1 

210: 

Babbcow's  DiBKiai : — I.  512 : 
Baths  ; — varioan,  in  cboren,  I.  412; 
cold,  injurious  in  the  cnnvnlaiont 
of  measles,  II.  219:  in  aperroaCor- 
rbiSB,  III.  468:  iu iu^ntilc cholen, 
IV. 139: 
Biias  (Abbenical)  :— in  nodular  rhou-i 


I,  IV.  4; 

Baths  (ok  Wabm  Sasd)  :— eomlniud 
with   sea-bathing   very  uaefnl 
flatulent  dyspepsia,  IV.  40 : 

Baths  (ScsLniATB): — innodnlar: 
matism,  IV.  42S : 

BBIJ.ADOKIIA : — in  epilepsy,  L94i  , 
gressive  locomotor  s.toxy,  I.  IBl 
puerperal  couvulaions,  I.  367 : 
teUsy,I.331:  innouraleiB,I.49^ 
497:  extract  to  be  miied  with  gly- 
oerine  and  starch  rather  than  with 
oxange  or  cerate,  I.  497  :  with  U- 
carbonate  ofeoda  in  angina p«cfurii^ 
1.611:  inasthma,  1.648, 662:  mode 
of  odmioiatratioii  in  hooping- eough, 
I.  675 :  ill  the  convulsioni  i^ 
scarlatina,  II.  SIO;  eiterDally  in 
neuralgia  of  herpes  Mater,  11.2%: 
produces  eruptions,  II.  304:  in 
Bpermatorrhfea,  111.467'  nocturnal 
•      ■        III.   476. 


'M 


4S5:  tn  bodixmc  iljapcpArti  bccoiu- 
puiicdb;dunTlir£i),IV.33:  lUapvp- 
■!■  (raiD  ilDgguh  iutotine,  IV.  CO, 
61 1  in  nerronB  diurrhcn,  IV.  114 : 
innncUoa  witii  ia  djseatcry  sSuiuI' 
Uneoiul;  with  iaienial  ndmiuii- 
tntion  or  calomitl,  IV.  17!) :  vitti 
or  withnat  mutor-ail  in  waitipn- 
tiou.  ir,  192;  with  podopUjlliu 
iacoiiatipatiOD,IV.I93:  ifitcrn]illr 
nud  inluruallj'  in  liepatic  toUc,  IV. 
2Gi! ;  ID  penliyitcrio  »b<ee««,  V. 
385: 

Bell'9  PAKAi.xste :— See  Facui.  Fi- 
IUI.TSIS: 

BioOBUX : — n-Htcra  of,  in  flutuleiit  djs- 
peprin,  and  dj-BpBp»ia  froni  *iBCcnJ 
caugeitiou,   IT.  49 : 

BlLE: — injectjoiu  of  io  hydatid  fjet* 
ofliver.  IV.  Z96i 

BiLiABr  CAi^Ftua :— See  Hepatic 
Colic  tso  BiLiiai  Cju.(nn.DB, 

lectmv  OH,  IV.  226  : 

BiLtABY  FiBTFLi  :--eitenud  and  in- 
ternal, IV.  243  si  Mtq. : 

BnjonB  I'oui :  —  of    dathicnentcrin. 


with  diMirdered  digestion,  II. 
mbnittiLte  of,  inipiml  hy  nou,  in 
oisna,  111,67:  with  preciiuUt«d 
chalh  ID  dyspepaiH  of  cbronic  gofi- 
triti>,  IV.  31 :  mode  of  ad  minister- 
iug  ID  iumplc  nicer  of  itoniacli,  IV. 
92 :  obstiaate  catarrliol  diurrho^, 
IV.  112  :  inf&ntile  oholera,  nhea 
TOniiting  ha*  ceaeed,  FV.  139, 14S  : 
a  porridgy  miitiire  of  with  glyce- 
rine, UMiful  as  a  topical  appUcatioa 
in  tiuuTe  of  tbe  auua,  IV.  203  : 
Blisdrb  (Ubinabt)  1 — initabUity  of. 


c  ut  u 


:  peaUr  cupncity  of  in 
un,  lU.  4S9,  490  : 

BUNBOBE&AOIA  :— lUSvrent  kinds  of, 
III.  130:  pulmouary.UI.  133;  in 
goat,  IV.  361 ! 

BUSIBUB: — bow  prodaced  innenralgia 
f«  applicfttiou  of  iDonihis.  1-496; 
of  douhtfol  utility  in  uennlgii, 
I.  607  -  to  legs  in  scarlatinooa 
aniUBi'cii,  II.   210:   must   not  bo 


BU>OD  ; — cougnlatcB  rapidly  when 
effosed  into  plcimi.  111.  296 :  altec- 
aUoD  of,  in  protbnged  dygpcpsla, 
rV.  21 :  priguny  ultcratjon  of.  in 
malignant  jaundice,  IV.  309 :  in 


Icucocythoimia,  V.  IGa  et  tsj.:  lu 
adenla,  V.  207 : 
Blood-lettibo  :— inutility  of,  in  apo- 
plexy and  cerebral  bKuorrhige, 
1. 10—13  :  asefnl  in  apbasia  wbcn 
no  hemiplegia,  1.274:  in  tetany, 
I.  3S4:    in  oerebnij  rlieumatiuu, 

I.  639:  ill  eiDphUialinic  goitre,  I. 
GSS:  in  icailatinonB  anasarca.  IL 
203 ;  in  inflammatory  sore  throat, 

II.  463:  in  pneamoma,  discussed. 
lII.3S8«f»;.: 

Bute  Srois:— in  dotbienenteria,  IL 


confluent 


34a: 
BoUiS  :  — outhreuk    of, 

small-pox,  11.  70: 
Bobax-hosbi:— local  upplicallon  of, 

inUimab,  11.627: 

BOOILIilTD'a  DiBSABI ! — V.  149. 

BoCLiuu:— in  diabetes,  III.  bOO:  in 
relation  to  djapepaU,  IV.  17,  S3, 

Bkaih: — loflening  of,  \U  differential 
diagnoHS  froca  cerebral  licmor- 
rhagc,  L  14 ;  fourth  ventricle  in 
glu{:osuriii.  111.  G19 :  memhianas 
of,  may  be  primary  scat  of  rheu- 
mAliem,  IV.  453 : 

Bban-bbead  :— in  coDitipation,  IV. 
191: 

BaioHi's  DiBKABB: — ingoot,  IV.  381: 

BBOmnE  or  PoTAEstru : — iu  opilepsy, 
I.  97.  98:  diphtheria,  li.  574: 

Bbonchi,  Dilaiatioh'  op,  asd  Bbok- 
CHOB&nmA :— fec'uni  on,  111.116 
— 137 :  difficulty  of  diagnosis  from 
pbtbisin.  111.  117 :  and  from  pleural 
eSiision  with  pnlmonary  perfora- 
tion, III.  119 :  diagnostic  value  of 
abnadsnt  and  fetid  expectoration 
III.  123 :  pathogenesis  of  bronchial 
dilution,  III.  126:  slight  dilata- 
tion not  dangerous;  III.  120 :  treat- 
ment of,  IlL  ISO  tl  leq. : 

BBOKCBIAL        ILfiUO&BOAQB  :   — 

scribed.  III.  116 : 
BBOsaatAi.   Rebfuation  :— in  pn 

monia.  III.  841 : 
Bbokcsitih: — in  typhus,  11.428: 
Bbokcuophohs:— iD  pneamonia,  I 

341: 

Bbobobobbbiea,     OB     Ftruio-VABF 

BlbKXobbiiaOIA  : — trentmeut  of, 
III.  130<f  is^.: 
Bbo!izei>  Disbasb:— See     Addibom's 

DlBIABB  : 

BBOPBaAis: — protend«dlo  hai 

hiished  medicine  on  new  fouuda- 
tjons,  hut  after  1823  his  theo- 
roUcal  and  disaatroiu  lystcm  was 
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opposed    by    Bbitokkeau,    IV. 

176:  tilso  passim,  throaghoot  the 

lertures : 
Buboes  : — scarlatinotw,  II.  183  : 
Butter  : — gubstitute  for  cod  liver  oil, 

V.   [)2 :    formulA    for,   containing 

»oine  of  the  coustitucntfl  of  cod 

liver  oil,  V.  93 : 

C. 

Cachexia  : — in  relation  to  neuralgia,  I. 
488 :  in  8vphilitic  infanU,  IV.  339 : 
paludal,  V.  3  : 

Calomkl  :—frac(d  doti  in  syphilitic 
neuralgia,  I.  511 :  in  minute  doses 
in  Hcarlatinous  anasarca,  11.208: 
in  the  constipation  of  dothien- 
enteria,  II.  379:  Law's  method 
of  givinp:,  in  fractional  doses  de- 
scribed, II.  571 :  useful  as  a  topical 
application  in  diphtheritic  affec- 
tionH,  II.  571  :  on  the  principle  of 
substitution  in  catarrhal  diarrhooa, 
IV.  Ill :  dysentery,  IV.  178  : 

Camphor  : — ethereal  solution  of  tan- 
nin, and  in  erysipelas  of  children, 

II.  274: 

Cakcer: — neuralgia  in,  I.  488:  of 
pleura,  may  be  accompanied  by 
effusion  necessitating  paracentesis, 

III.  259 :  of  stomach,  characteristic 
sij^ns  of,  IV.  89  :  intestinal,  a 
cunHf  of  intestinal  obstruction,  IV. 
211  :  often  atteiuletl  with  ]iainful 
a'deina  of  extremitifs,  V.  287  : 

Cannauis  Indica:— in  St.  Vitus's 
(lance,  I.  420  : 

Carlsuad: — waters  of,  in  gout,  IV. 
4(J3  f't  .seq.  : 

Castor-Oil  ; — in  the  constipation  of 
dothienenteria,  II.  370:  in  con- 
junction witli  belladonna,  useful  in 
tlie  dyHjK'])sia  arising  from  slug- 
gi-hne»sof  large  intestine,  IV.  50, 
102: 

Cataract  : — developed,  generally  in 
both  eyes,  in  diabetic  persons, 
III.  505: 

Cataruii: — acute  dry,  I.  036:  fonns  of 
coui plicating  measles,  II.  222,  228: 
catarrhal  iiffections  of  lungs,  intes- 
tines, and  uterus,  from  cxanthema- 
tous  allcctions,  II.  311 :  intestinal, 
i!i  dothienenteria,  II.  348  el  seq,: 
chronic  peripneumonic  in  children, 
III.  IG4:  pulmonary,  in  gout,  IV. 
3Sl  : 

CaTARI{H\L  DlAUUn(EA  :— IV.  95  : 
CATHKTKinRM  :— of  the  larynx  in  diph- 
therl:.,  II.  590: 


Cauitics  : — in  diphtheria,  IL  585 :  in 
aphonia.  III.  114 :  in  perinephric 
abMesa,  V.  363 : 

CArrxRETB : — waten  of^  in  gout,  Vf. 
405: 

Cautebisatiok  :— of  the  urethra  in 
spermatorrhcea.  III.  467 : 

Cautxby  (Actual)  : — in  diphtheria, 
11.588: 

CxBEBELLUic  : — tamouri  of,  prodace 
ataxy,  I.  167 : 

CXBXBBAL  CoHOXsnoK  : — ^its  relations 
to  epilepsy  and  eclampsia,  I.  19, 
128,  359 :  the  opinion  that  it  is  a 
common  complaint  is  an  error,  I. 
19 :  vertigo  and  syncope  mistaken 
for,  I.  30:  supposed  connection 
with  cerebral  hemorrhage,  L  30 : 
in  whooping-cough,  I.  35 :  in  rela- 
tion to  sleep,  stupor,  and  delirium, 
I.  37 : 

ClBBBRAL  Fbtbb: — UHure  an,  1. 451— 
478 :  cerebral  or  meningeal  macula, 
L  459 :  three  stages,  generally 
pretty  distinct,  1. 461 — 471 :  symp- 
toms of  premonitory  stage,  change 
of  manner,  emaciation,  yomiting, 
constipation,  headache,  I.  461 : 
symptoms  of  second  stage,  pulse, 
somnolence,  hydrocephalic  cry,  re- 
traction of  abdomen,  irregular  re- 
spiration, I.  465 :  third  stage,  I. 
469:  convulsions,  1.469:  paralysis, 
I.  470 :  retraction  of  alxlominal 
parietes  not  a  pathognomonic  sign, 
hut  distinguishes  it  from  typhoid 
fever,  I.  467:  treatment,  I.  472: 
anatomical  lesions,  I.  472:  differs 
from  chronic  hydrocephalus,  I. 
473: 

Cerebral  Hjemorrhaoe  : — lecture  o» 
Ve.nesection  in  Cerebral  Hjb- 
morrhage  and  apoplexy,  i.  1  — 
18 :  ajwplexy  not  to  be  confounded 
with,  I.  3 :  rarely  sets  in  with 
apoplectiform  phenomena  properly 
so  ealled,  1.4:  proper  use  of  the 
terms  *'  apoplexy"  and  *'  cerebral 
haimorrhage,"  I.  4 :  facial  hemi- 
plegia of  great  value  iu  diagnosis 
of ,  1.  3  :  the  symptoms,  stupor,  un- 
consciousncs.e,  and  paralysis,  come 
on  gradually  and  not  suddenly, 
I.  7 :  inutility  of  blood-letting, 
purgatives,  and  emeties,  and  im- 
portance of  keeping  up  strength 
in,  I.  9 — 13  :  differential  dia- 
gnosis from  softening,  I.  14:  pro- 
gnostic value  of  certain  signs  in, 
J.  15: 


.  1.658: 

[>  RnECiu'riBii  -.—Irclvre  on, 
Z  613—541 :  in  a  drunken  mm 
and  in  a  woman  who  liad  been  in- 
laiie.  1. 513—517 :  delirimn  of  onlj 
a  quarter  of  nn  honr's  darntiati 
followed  bj  Biidilen  death  in  case 
in  whicli  eiiated  old  cardiiio  leaimis 
■ud  in  wlilch  large  dosea  of  quinine 
hud  been  given,  I,  513—515 : 
the  cerebral  sjmptoma  genenill; 
dou  to  individual  predisposition, 
1.G18:  prognoatio  value  of  dcli- 
liuiD,  I.  518 :  relaUon  between  ner- 
vout  BjmptoinB  and  rliEaniatisni, 
1.619;  uxlbrmeof  cerchrRl  rheu- 
matism, viK.  anoplectir,  deliriooa, 
menintptic,  bydrocephalic,  convul- 
mlsive,  ttnd  choreic,  I.  531  •■  tbc 
Bpoplivtic  form,  I.  521 :  dolirious 
form,  I,  &S5:  meningitic  fonn,  I. 
687:  uboreic  form,  1.  627 1  rula- 
tiona  of  rheumatism  and  ohureu,  I. 
:  nature  of  cerebral  rheuma- 


tiun,  I.  e: 

634:  cerebral 


leof. 


!.  but 


generally  <>f  preditpoiitioD,  dnmlieD 
habibi,  or  suiDc  former  neurosii.  1. 
636 :  cerBhnI  rheomatism  a  iieu- 
roiig  und  not  %  rhenmatiu  inflam- 
mation, I.  53S  :  evuef,  I.  637  : 
cerebnl  phenomena  not  bronght 
on  by  bleeding  or  administratiun 
of  i^lphate  of  quinine,  I.  536: 
best  trentineiit  ia  to  encourage  the 
ariieiilar  manifestations  of  the 
dist'aie.  I.  640 : 
I  CkBKbbai,  8iniFStBE  :^1.  31 : 
'     CEB£BB0-SFII(AI.MBNtSOITia:— 1.473: 

I   Ckaut:— with  hiimuth  in  elininioBaH- 

tritii,    IT.   31 :   in  infantile  diur- 

rhon,  IV.  UB: 
\   CaALK    MixiDhE: — in    cutarThal    di- 

arrbiES,  IV.  112: 
tEXUTur: — in   reUtioo  lo   midical 

K-ience,  II.  6: 
I    Ckbst  !— altered  conformation   of,   in 

TickeM,  V.  53 : 
I    Cbickbn-Pox  : — a  digcinct  disease  from 

■mill-poi,   11.  79:    leclvre  Oa,  11. 

155 — 160:  dilTeroncei  Irom  small- 

poi,  II.  156:   eymptoius,  11.  157: 

ncvor  fatal,  II.  15S:  not  inoeuhible, 

11.  160: 
'    ChimuI'bia  :— leads  to  dvplorablv  :niB- 
I  tnkci  in  iheranoiiticH,  IV.  4S: 

,   Cblobufoui  :— itihulatioiii  of,  in  in- 


fantile  convolsions,  I.  363 :  in 
puerperal  ronvuUioQf,  I.  868:  in 
oeuTBlgia,  1.  496,  504:  in  aitlima, 
I.  657:  hjdropliobia,  1.  709: 
hepatic  colic,  IV.  263: 

CHLosaroBH:— locnl  appUcntion  and 
tDtcmal  ndministration  of  in  tC- 
Uuy,  1.884: 

Chlokosib  (Tbdb  abd  False)  :— Iw- 
Jvreofl.  V.es— 117:  not  identical 
witb  aDBniia,V.  05  :  false  chloroul 
or  tubereulnr  amumin.  V.  96:  ftov 
ruginoos  remedies  hurttnl  in  fklse 
chlorosia.  for  iron  arouses  the 
tubercular  diatbesie.  V.  87  :  tuber- 
culous diatheais  ought  to  be  Created 
by  bitter*  and  »r»enic,  V.  97: 
fistula  in  aiio  and  lencorrhcsa 
ought  not  to  be  cured  in  persons 
of  tnberculor  diathesis,  V.  88 : 
syphilitic  aneemia,  V.  99:  blowing 
sound  of  aniemia  is  arterial  and 
siuipte,  iu  trae  chlorosis  it  is 
double,  1. «.  arterial  and  venom,  V. 
100 :  cinniination  of  talae  of  vas- 
ouliir  blowing  sounds  in  ansemia 
sod  cldoroiis,  V.  101 :  true  cblo- 
rosis  is  a  neurosis,  alteration  of  the 
blood  bang  sacondwy,  V.  106: 
ri'latioQ  to  amenorrhiKs,  V.  108: 
hygienical  conditjoni,  V.  109 : 
Ireatmeot  by  iron  and  cinchona, 
V.  113: 

CuoLBBAMoBBrB: — tcbiny  ■  seqoel  of, 
I.  3T4 :  quite  as  speciScully  distinct 
from  iDfuntitc  cUolem  as  sporadiu 
colitis  Irom  epidemic  colitis  (dy*- 
BUtcry),  IV,  131  el  MJ.  ; 

C1101.EIIIHBINE:— Flint's  opinion  as  lo 
source  cf,  V.  138  : 

Cbobda  TruFANi  NEttTR : -'relations 
to  facial  paralysis,  I.  320: 

CUD&EA :— tecj«ra  un.  1.  386  —  439: 
the  term  includes  not  only  St. 
Vitns's  dance,  but  various  ehoreio 
affectioui',  1.  388:  chorea  Sancti 
Viti  of  Sydenham,  or  St.  Vitna"! 
dance,  I.  389 — 424:  first  tmly 
scieotifiu  description  of  the  aSeo- 
tion  was  given  by  Sydenham,  I. 
390  :  See  ST.  VlTOB's  DaKcB  ; 
other  forms  of  chorea.  1.425:  eko- 
rta  tttUaloria  diflbra  from  St. 
Vitas'a  dnnco,  I.  426:  methodical 
or  rhythmic  chorea,  1. 426  :  chona 
fttliiutm  or  procuTimia,  I.  426: 
turpentine  in  ehoraa  falinaiu,  I. 
427 :  ehorea  JiHinaai  confoonded 
vitb  gvuural  [laralysis  aniiparaiiftit 


agila 


;  I,  427 :  chorea 


442 
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1. 427  :  chorea  oscillaloria,  1. 427  : 
tic  nou -douloureux,  I.  428 :  here- 
ditary iutlueneo  in,  I.  428 :  writer's 
cramp  or  chorea  scripiorum,  called 
f  iinctiouul  spusm  by  Dr.  Duchcnnc, 
I.  420  :  hyHtorical  chorea,  I.  432 : 
hyHterical  cou^h,  1. 435  :  hysterical 
cough  cured  by  change  of  air,  I. 
439  :  stuile  chorea,  1.  440 :  in  re- 
lation to  rheumatism,  IV.  4-13  : 
Chobeic  Fouai:  — of  cerebral  rheuma- 
tism, I.  027: 
CiGABETTES,  Medicated: — in  asthma, 
1.619:    in  aphonia,   III.  108:  in 
broncl)un ha"iv.  III.  137: 
CnfCnoxA :  —  administration    of,    in 
adyuftuiic  dothienentcria,  II.  357  : 
administration    of,    according    to 
the  Homan,  English,  and   French 
systems  in  intennitteut  fevers,  V. 
32  :    powder  of,  more  economical 
than  sulpliate  of  quinine  in  marsh 
fevers,  V.  34 :  powder  of,  in  chlo- 
rotic    monorrhagia,    V.   109 :    no 
effect    on  tMigorgement  of  spleen 
in  leu(;oc\thiL'mia,  V.  174  : 
CiNCHONiNE  : — in   intermittent  fever, 

V.  43: 
ClEBUOSiri  : — caused  by  drinking  alco- 
holic stimulants  in  excess,  III. 
433:  /er/M;'eon,V.  118— 148;  his- 
tory, \'.  lliO;  orl^'inatc's  in  chronic 
intlaimnation  olicn  consecutive  on 
cardiac  iilli'ction,  V.  122  :  in  alco- 
holism, svpliilis,  and  niarsli-fevers, 
V.  121:  huniniary  of  causes,  V. 
12G  :  pathological  changes  in  liver, 
V.  lliS :  dilatation  of  suijcrhcial 
veins,  V.  130:  conseciuences  of,  V. 
131  :  progress,  V.  13 1 :  summary 
of  puth()logic:d  mechanism,  V.  140  : 
treatment,  V.  147: 
CLAVEi.iiATioN  :- -defined,    II.    89   et 

se(f.  :  descrihed,  11.91  : 
Climati:  : — inlluenco  of,  in  thedevelop- 

nicni  of  licktts  V.  79: 
Clinical  Lnstuuctiox  : — VVHiat  is  it  ? 
II.  I — 15  :  great  opportunities  for 
receiving,  at  Paris,  11.  22 :  in- 
creased means  of  investigation  of 
the  ])n>ent  day  does  not  fit  the 
mind  I'.r  producing  more  practical 
and  reliable  manifestations  of  art, 
II.  42  : 
Cod  LiVKit  Oil: — in  progressive  mus- 
cular atrophy,  I.  301  :  oza?na.  III. 
70  :  rickets,  V.  90 :  butter,  a  sub- 
stitute for,  V.  92 :  formula  for 
butter  containing  some  of  the  con- 
stituents of  lish  oil,  V.  93  : 


CoLALGiA: — often  mistaken  for  gu- 
tralgia,  IV.  12 :  how  to  be  distin- 
guished from  hepatic  colic,  IV. 
236: 

(SOLOUICUM: — in  gout,  IV.  399:  pills 
of,  with  quinine  and  digitalis 
in  gouty  megrim,  IV.  400:  mis- 
chievous in  nodolar  rheumatism, 
IV.  429 : 

Cold  : — a  cause  of  facial  paralysis,  IL 
312:  of  tetany,  I.  372:  local 
application  of,   useful   in   tetany, 

I.  377  :  curious  difference  in  inja- 
rious  influence  of,  in  small-pox, 
measles,  and  scarlatina,  1 1.  209 
baths,  injurious  in  measles,  11.219 
baths,  in  spermatorrhoea.  III.  468 
batlis  to  subdue  nervous  symptoms 
in  infantile  cholera,  IV.  139 :  lave- 
ments, in  constipation,  IV.  190: 
cold  to  abdomen,  a  minor  method 
of  astonishing  success  in  consti* 
pation,  IV.  194 : 

Cold  Affusion  : — mode  of  employing, 
and  great  utility  of,  in  scarlatina 
when  the  nervous  symptoms  are 
very  formidable,  II.  196—202:  in 
measles,  II.  219 :  in  typhoid  fever, 

II.  361 : 

Colitis: — in  measles,  not  dysentery* 

II.  272 : 
Colliquative  Fluxes: — IV.  99: 

CoMPKEssiON  OF  Cakotids  : — iu  in- 
fantile convulsions,  I.  3()3  :  con- 
vulsions of  auatiarca  after  scar- 
latina, II.  210:  how  to  effect  it, 
11.210: 

Conjugal  Intercourse  : — in  relation 
to  nurse  and  nursling,  IV.  149: 

Consanguinity  : — marriaijes  of,  influ- 
ence on  epilepsy,  1. 83  :  in  progres- 
sive muscular  atrophy,  I.  299  : 

Constipation  :  —  in  dothienentcria, 
how  treated,  II.  379  :  lecture  on, 
IV,  184 — 194:  not  necessarily  a 
state  of  impaired  health,  IV.  184: 
causes,  IV.  186 :  treatment,  IV. 
189 :  influence  of  will  and  habit, 
IV.  189:  cold  lavements,  IV.  189: 
suppositories  of  cacao- nut  butter, 
soap,  and  hardened  honey,  VI.  190 : 
mucilaginous  lavements,  IV.  190 : 
diet,  IV.  191:  bran-bread,  IV. 
191 :  belladonna,  with  or  without 
small  doses  of  castor-oil,  IV.  191 : 
saline  purgatives  in  general  should 
not  be  used,  IV.  192  :  drastic  pur- 
gatives to  be  used  in  obstinate, 
IV.   193:   presence   in  a  case  of 


I 

I 
I 


tetany,  I.  373 :  in  relation 
pepsia,  IV.  11 : 
CoKTAoioK  -.—leclurB  on.  III.  21—55 : 
definition,  JII.  24  ;  th«  term  am- 
tagion  Kunetiuiej  popolarlj  miaap- 
plii!d  to  imifation.  III.  26:  ii>- 
fectioD  deSncd.  111.  %S--  can 
diaeasei  ariEo  spontuneouily  P  III. 
28:  quality  iM  parominint  over 
quantity  of  morbific  grtia  in  iu- 
fection  and  coDtttglon,  III-  47 : 
rmsl«(l  by  old  men  better  than  by 
adnlts.otbi^r  mnditdaai  bcung  equnJ. 
III.  GO:  immanity  cannnTud  by 
an  terior  contam  ina  li  OQ,  aoclim  ution 


168: 
CoinKizBTTU-E  ; — waters  of,  in  gout, 

IV.  405 : 
COKTUESCEHCE ;— in     scarktinii     re- 

qoim  careful  protection  from  aaJ- 

dea   cliaDg:es  of  temperature,  II, 

209: 
CoavcLaiOHB :— infunlile,  we  iKiis- 

TILS  CoNTTUioas,  lecture  on,  I. 

330 — 363:  ofpregnnnt  and  pner- 

»nl  women,  (ee  KcLAUfSU  o> 

FBISVAHT  IXD  PlBTUBIENT  WO- 
XSS,  iKlure  OH.  1.  364—369  :  in 
antuarconii   scarlatinous    patienta, 

II.  ISS,  210:  from  attsniia,  II. 
S04f:  from  preseoco  of  mtcstinal 
worms.  II.  SOS:  oua  of  the  prin- 
cipal compliaiUaDS  of  measles,  II. 
218;  brutality  of  ccalding-  nppli- 
cations  in,  II,  220 :  in  pericarUitii, 

III.  367  at  leq.:  teethiDg,  IV. 
I&9:  pernicious  intormittents, 
V.IB: 

COSTULSIVB  EPILBPIUOEM  NEOEil- 
Oli:— I.  106  : 

COPiiTA  :— eruptions  produced  by,  II, 
305  :  use  uf,  in  ble□non'tu^■ia,  III. 
133:  iu  gangrene  of  Inng,  III. 
178: 

CoFPEB  (StTLPiiAiE) :— in  epilepBj,  I. 
96:  hooping  congli  as  emetic,  1. 
674  :  solution  of,  as  an  tnJeGtion  in 
o;tEena,  III.  69 :  local  application 
of,  inaplioaia.  III.  110  :  inhiilntion 
of  vapour  of  solution  of,  in  gangrene 
o{  lung.  III.  17S:  liTDment,  in 
dytentery,  IV.  181 :  ub  a  substi- 
tulB  for,  or  alternately  with  rha- 
tany  in  treatmcat  of  fissure  of  the 
anus,  IV.  202 : 

CoRKSA : — aofteuing  of,  iu  dotMencn- 


tcria.  II.  391:  perforation  of,  in 
dipbtherip.  II.  &0S : 

COKBlSAB'a  DlBElSB :— V.  149 : 

COEBoaiTB  Sin>UMATB  (Soldtiok}  : 

as  an  ii^cction  in  oxnna,  111.09'. 
inhalation  of  vapour  of  solution  of, 
in  gangiiaie  of  lung,  IU.  178:  as 
a  lotion  infisaureof  anus,  IV.SOS; 
Van  Swi?ten'«,  tlie  ba«t  mcrcuHol 
for  iatemal  nse  in  infantile  typhi- 
lie,  IV.  350:  liatluof,  in  nodular 
rhcuaialiEln,  IV.  428: 

ConTU: — a  serious  •ymptoiD  in  dipb- 
theria,  II.  501 :  in  infantile  syphi- 
lis, IV.  332: 

Co¥OB : — hysterical,  described,  L  4&S : 
cored  by  change  of  air,  I.  438 : 
acute  d^  catarrh,  1.  GS6:  croupy, 
ecmciolo^cal  valuo  of.  III.  80: 
spasmodic,  in  daily  pnroiyBms  (rom 
marsh  infloonce,  V.  £9 : 

Cow-pox  :—facfiire  on,  IL  D8— 164: 
historical  nat«  as  to  prottctiira 
power  of,  II.  08—105;  cfEcct  of 
bomanitatian,  11.105:  character- 
istics of,  in  the  cow,  II.  106 :  rula- 
tion  lo  grease  of  borse*,  U.  107 : 
alleged  production  of  in  coir  bjr 
inoculation  with  liiiniaa  small -pax 
matter,  II.  115—120:  regciiira- 
tiuD  of  cow-pox,  11.120:  truuE- 
mlsBloii  of  cow-pox  from  man  to 
uuui,II.121:  circumstances  favour- 
able to  sncceasfol  vacciuation,  11. 
132 :  lymph  lo  be  taken  betireen 
the  arthaod  seventh  days,  11.123: 
chrace  of  source  of  lympb,  11.124: 
transmission  of  syphilis  by  vao- 
cinatJon,  11.  124:  health  of  per- 
sons to  lie  vaccinated,  11.127:  vac- 
cinal eruptions,  U,  139 :  method 
of  vaccinating,  II.  138:  vM- 
dnation  of  niB^,  IL  136:  false 
cow-pox.  II.  137:  regeneratiou  uf 
lymph,  U.  138:  evidence  iu  sup- 
port ofrevHCcination,  11. 140  :  vac- 
cinalion  should  bo  repeated  evory 
flve  years,  11.  146 :  reply  to  the 
opponents  of  vaccinatioo,  11.  146 

Cbajcpb  im  Stomach  :— in  relation  to 
hepatic  colic  and  taliarv  calculi, 
IV.  227.  235 : 

CBOSS-PABJa.TBlS,  OB  AXTKBNATB  IIE- 

xmi^aiA.:— lecture  on,  1.  333— 
338  :  generally  owing  to  lesion  of 
pons  Varolii,  bnt  not  an  abiolute 
ugn  of  such  lesion.  1.  33C:  must 
not  be  cDnfomided  with  glosso- 
Wyngeal  panlysis,  I.  333  ; 


Cboct  : — Ser  DipnTflEKii : 

Chocp  (False)  ; — one  of  tUo  prinripul 
complicatiana  of  meuiUa,  II.  218, 
S21 :  leecbiDg  Luvlees  aad  oftGu 
i]ai)geroui.lI.222: 

CDfiKBS:— in  diphllicria,  II.  576:  va- 
pour of  eascntiHl  oil  in  gnngreuo 
<if  lunn;.  III.  178: 

Cuppiso-Gi^tBSKS :  —  applicatiMi  of, 
sniil  to  reliere  intestinal  obstruc- 
tion, IV. 21B; 

CuBABX:~iiili;ilropliobi>,  1.709: 

COIiNSOCB    DlFBtllBRIA: — 11.616: 

Cr ANISE  or  PoTABBiDU : — iu  uenialgiii, 

I.  496,  503 : 
Ctmahchb: — Sco    SoBB   Throat.  Ik- 

FLAMltAtouT,  ItclHra  on,  II.  -t60 

—467: 


DATttBA  Stbauohiitx  : — its  extract  far 
external  use  ought  to  be  uiied 
witli  gljcerine  and  atuvli,  r»ther 
tban  with  axunge  or  cerate,  1.497: 
liniment  in  angina  prcloria,  I.  609 : 
smoking  dried  leavM  of,  inasthms, 

QuAy-uDTlaM  : — rvLition  to  interRtor- 

riaRes.  I.  85 : 
DsiPMESB ;— prognoatiu  value  in  dotbi- 

vncntirria.  It.  303: 
Drfecatioh:  —  mechunism    of,     IV. 

18G: 
DsvouMiTllB  : — tbclr  relation  to  cou' 

vulaionB,  I.  35G:  eotise4u«nf«8  of 

I'bronic  gout,  IV.  370 : 
DELisioua   CiuiBBiL  KszuHATiex: 

—1.525: 
DEUBiru :— pmliepoaition  to,  I.  617  : 

progQottic  value,  I.  518:    its 

bition  to  diuaaes  of  shin  and  emp- 


e  disea: 


t.  519: 


BuuiU-poi,  11, 66,  SI  -.  JIM  maetri/l, 
cerebral  dislnrbaiice  nithout  ap. 
preciablc  lesion  of  brain,  II.  SD3: 
(iiffereoce  in  cliarni'ter  of,  cansed 
b;  different  drugs,  II.B06  :  viol 
CHUsed  by  tickling  rales  of  feet,  II. 
205 :  by  pveEence  of  intestlnul 
worms,  II.  205 :  of  appurentlj 
Btrions  chalacter  need  not  general  I; 
oei-ounn  alarm  in  medical  erfaipo- 
las.  II.  35B:  during  convalescence 
from  (lotbitneuteria,  II.  386: 
complicating  pneumonia,  treated 
bj  musk.  III.  365:  frequent  in 
pneumonia  of  tlic  summit.  III, 
363:  extent  to  which  the  higb  deli- 
rium of  pntienti  on  whom  amputa- 
^oiii  hare  been  performed  is  a  m 


feiutiun  of  latent  alcobaiism,  HL 
429:  in  msligiiunt  jaundice,  IV. 
306;  iu  pemieious  intermittently 
V.  19: 

Dbubidic  TKnimB: — described,  IIL 
425 :  trembling  not  a  pnthogno- 
monic  sign,  UL  426  : 

DmTTtiOM;  —  See  I.ACTATlos,  Fibst 
Dentition,  and  Vlsmaa,  Uclura 
o<i.  IV.  116—164.:  inUuence  of 
rickets  on,  V.  63: 

Diabetes,  SiccHAatBE :— See  Gicoo- 
8PBI4.  la-furf  on.  III.  45)1—627  -. 

DuQNOBiB : — specific  cliotttcter  applied 
t«.  III.  1 : 

DlAssiKEA :— a  cMic  of  ifta-aj.  I. 
373  :  frequent  in  confluent  rautll- 
pox,  II.  63:  pn^DOaia  derivable 
from,  in  smuU-pox,  II.  69:  mait 
be  kept  in  check,  II.  77:  intract- 
able, a  bad  Bjmptom  nt  ontvt  of 
aeariatina,  II.  ISO:  larel;  aericnu 
in  mpaaleJ,  It  226 :  in  dotliiencn- 
torio,  how  to  be  trvnted  II.  378: 
during  eonv^Hrcenec  front  dothlCQ- 

heart-disesK  must  not  be  intci^ 
feK!dwill>,lIl.  403,409;  bfdiar- 
gyruin  cum  cpeU  as  an  alletatife 
in,  111.  407:  inducnl.  in  beart- 
diseiue,  sometimcB  becomes  a  cniuo 
of  serious  symptoms,  III.  408:  of 
clironk  gBitritis,  treati'd  by  verj 
■mall  doaea  of  opium,  nitrate  of 
silver,  hyrtrotberapy,  sca-hatbing, 
lime  water,  ic-  IV.  61,  62 :  hdara 
ou,lV.94— 130:  catarrhal diarrluea 
(which  maybe  apecifle).  IV.  96: 
sudoral,  IV.  98  :  nervou*.  IV.  100: 
from  excessive  and  vitiated  stwe- 
tion.  IV.  102:  from  increued 
tonicity,  IT.  104:  from  indigM- 
tioQ,  IV.  107  :  as  B  rule,  superrensi 
in  infanta  when  fed  too  earl;  nitli 
forioaceons  food  in  place  of  milkr 
their  natural  aliment,  IV.  108: 
from  organic  di«ase,  IV.  109 :  tbe 
different  kinds  are  blended  witb 
oneuiiother,  IV.  109:  treatmBntof 
catarrhal  dianhcm.  IV.  109:  of 
sudoral  diorrhva,  IV.  114:  of 
DtfTvons  diarrhica,  IV.  114:  of 
diarrbcea  from  abnormal  st^cre- 
tion.  IV.  I16t  of  diarrhma  from 
excess  of  tonicity.  IV.  117: 
ubronic,  complicated  with  fever 
and  nocturnal  aweate,  ia  almost 
always  aswcmtcd  with  tnberele, 
IV.  119 :  chronic  sjp):ilit^  diar- 
rhica,  IV.  123:  chronic,  depending 


onilmple  clironip  cnt&irli  of  intet- 
tinft  and  on  insiiffidGocy  of  food, 
rv,  124:  treiitment  of  chronic 
dinrrhixu  mriea  according  to  its 
caanc,  IV.  131;  efficacj  of  raw 
meat,  IV.  I2B :  how  to  prepare  it, 
IV.  126:  duLrrhoja  of  children, 
see  IhvaiTile  CaOi.EBA,  lecture 
OH.  IV.  131—115:  in  teethias, 
IV.  160  *;  «?.:  intractublB,  a 
sequel  of  dpeutvry,  IV.  183  : 
ITHEalB:— ^tamBfcprmationsor,  I.Cll: 
inSuence  of ,  in  menxlci,  11.330: 
TGsemblaDce  betweco  cuatagions 
ani  diulhfBic  diseuieB,  II.  149: 
diathceic  raute  for  uenrl;  nil  hoBrt- 
diseaacB,  111.  403 :  the  term  de- 
fined, IV.  357  tt  teq.:  gooty,  JV. 
393 :  inflapnce  of,  iu  ociite  nrtl- 
culur  rheumatiaiD,  IV.  433:  palu- 
dal, V.l,  efieg.:  lpDphiLtic,V.20IJ: 
of  prei;nikDt  and  pnerperal  women, 
V.2M: 

— management  of,  in  trentment 
ofdothienenlcriit,  11.  377,  37l»:  in 
diphtheria.  11.  5S3:  defwtive,  a 
cauie  of  thrnah.  II.  622  :  in  gla- 
cosDria,  111.523:  difficulty  of  lelec- 
tion  of.  in  dyspepsiii,  IV.  Do :  im- 
portance of  variety  In.  IV.  S3 : 
certain  aliments  sad  drinki 
irhich  agree  with  Bome  are  Dot 
tolerated  by  othcrt,  IV.  108 :  ought 
to  be  rigidly  low  in  infantile  cho- 
lera, IV,  136:  supplementary  of 
infanta,  IV.  152 :  alimenttition  of 
extreme  iniportanco  in  dyseutet;, 
rv.  182  :  food,  drink,  and  manner 
of  life  in  relation  to  coostipatiou, 
IV.  I8fi:  vegetahlM  in  constj- 
{Mtion,  IV.  IQl:  milk-food  and 
drinka  in  constipation,  IV.  191 : 
bnin-bread  in  coneUpntion,  IV. 
191 1  in  rvhition  to  biliary  ndculi, 
IV.  231 :  jadiciooa  combinaljan  of 
animal  and  regetiible  in  hepatic 
■ffectjona,  IV.  262 :  first  pUce  in 
treatment  of  infantile  syphiliii,  IV. 
3£3 :  in  gout,  IV.  406 :  iiisuIGcioDt. 
a  cansB  of  rickets,  V.  TO  :  variety  of 
dishes  onabtes  a  larger  amounC  of 
alimentary  matter  to  be  taken  with 
impunity,  V.  Ill : 

DiesBtiTE  OsOANs : — diaocden  of,  in 
gont,  IV.saO:  in  Ticket*.  V,  75 : 

DISITA1.1S  : — in  epilepiy,  I.  £>7  :  eioph- 
thalraic  goltra,  I.  5S8:  in  hsmo- 
ptjsis  connected  with  diteaae  of 
heart.  III.  1S3  :  with  aQtimonj 
in  pneumonia.  III.  352 :   in  sper- 


matorrhvo,   111.  4G8:    with  col- 
chicum  in  gout,  IV.  400  : 
DU.ATAT10S :— sodden  and  forcible,  in 


>f  the  ai 


i,  IV.  2( 


DlMOKAmi :— more  frequently  the 
sequence  thuo  the  antecedent  of  a 
finb  attack  of  delirium  tremens, 
III.  427: 

DiSBAsi: — to  know  natural  progreasof 
diseaaea  is  to  know  more  than  the 
half  of  mediciue,  II.  14: 

DiCBEIICS  : — in  cardiac  dropfy.  III. 
406  et  «g. : 

DiFBlHXBU:  a  diaease  known  in  re- 
mote antiquity,  II.  151 :  in  reUtton 
to  acarlatina,  II.  ITS  et  trq.,  207 : 
Itclarf  o»,  IL  468^617:  can- 
taboos  :  pre-eminuntl;  a  speciflo 
diseuse,  11.469:  Pqaqihqbal  and 
Lakynoeax  DiPnTBBRU,  IL  470 
— 4D3  :  occur*  in  all  climates  sod 
seasons :  sparoa  no  age,  hut  chiefly 
nttacki  children  between  three 
and  six,  II.  471:  manner  iu  which 
pharyngeal  diphtheria  appears  and 
is  prapagated,  II.  472  :  glandular 
Bvrellingi,  11.472:  false membraneB 
— their  colour — their  smell  «ma- 
laCing  gangrene,  11. 472,  473  :  pro- 
pagation to  larynx,  ILi75:  sym- 
ptoms of  croup,  II.  4T7 :  inter- 
mltt«nce  of  eymptonu,  II.  479: 
diphtheria  sometimea  begins  in  the 
trachea  or  bronchial  tnbea.  11.433: 
bronchial  diphtheria,  1I.4S5:  and. 
den  croup.  II.  4S6:  dangergreater 
in  adults  than  in  cliiMren,  11.488: 
pharyngeal  diphtheria  generally 
fatal  when  not  atopped,  but  mostly 
curable  by  treatment,  II.  -191: 
complications  of  diphtheria,  II. 
491 :  MAI.iaTIAirT  DiFBTueuiA. 
II.  493— SOT  :  much  more  terrible 
form :  local  affection  as  nothing 
compareil  to  constitutional  sym- 
ptomi,  II.  490  :  kills  not  like  croap 
by  auffucntivB  paroiysms.  but  by 
general  poisoning,  II.  498:  slow 
form,  II.  4i>9:  glandular  engorge, 
ment  considerable :  eryslpdulous 
redneu :  membranons  uoryza  and 
nasal  diphtheria :  dipbtheritio 
ophthalmin :  cpiitaxis  :  homar- 
rhages  of  eTery  kind  :  an»<Dia,  II. 

600 — 507  :    DtVEBSlTT  U8  LOCALI- 

BATION  :  palpebral,  cutaneous,  vul- 
var, vaginal,  anal,  and  preputial 
diphtheria,  II.  607—521 :  nevar 
apply  biiatera,  II.  52t:  cauterise 
solutiouj  oC  continuity,  II,  524: 


DiFHTHRSU    Op  MOITTH,   II.  535 

— 529 :  rliurnctcrs,  II.  6S6  :  ocean 
Bt  kU  ngoa,  bat  mrely  in  children, 
n.  527:  of  all  niitnifcBtatlaus  of 
diplitherin  hns  greatest  tendency  to 
reuiun  couflned  to  ita  original 
locality,  bat  mtiy  be  propagated  to 
pbaryoi  and  liir^nx  nnd  prodace 
cranp,  II.  SS7 :  nwy  lead  to  gan- 
grene, 11.  52B  :  identity  at  diph- 
tharia  of  moutli  witb  other  dipb- 
thBrltioaffectioiiB,I1.528:  Natpbb 
Ot  DlPHTHEBU,  II.  630  —  538: 
a  (pecific  disease,  but  the  local  af- 
fection importunt,  II.  530 :  the 
same  diieniie,  whntever  the  local 
maiiifestatioQS  and  general  farm, 
II.  631:  contagion,  II.  584:  al- 
teration of  Ijlood,  II.  536:  albn- 
minnrio,  II.  636;  FAiuiTua  a 
Dipbthebu,  539—568 :  not  a 
now  diBoase,  II.  543  :  records  of, 
II.  644:  mild  farm,  paralyiia  of 
veil  of  palate,  of  the  Benset,  limbs, 
.  and  musclca  of  organic  life,  II.  551: 
danger  of  suObeution  from  entrancu 
oP  food  into  air-poaingea,  II.  hK : 
aggnaided  form,  ataio-adymLmic 
Gymptoau,  II.  669 :  gravity  of 
pBrtlyai*  betirs  no  relation  to  the 
intensity  or  dnration  of  pMndo- 
memlinmons  aSeclion,  nor  to  the 
allniminurin,  nnd  is  reanlt  of  pui- 
nouiDg,I1.562;  trentinent,  11.668: 
Treatubnt  or  Difuthsbia  and 
Cbottt,  II.  569—593:  sntiplilo- 
giitic,  ongbt  to  be  absalntely  re- 
jected, II.  6B9 :  alterative  treat- 
menti  11-670:  mercnnalB  nlerol  as 
topical  agenti,  their  inconveni- 
enciea,  11.  471 :  alcaliei  of  ycry 
doabtfnl  beneGt,  II.  57S  :  chlorate 
of  pot«ah  naefnl  in  cases  ofavemge 
severitji  11.673 :  bromide  ufpotni- 
sinm  and  bromine,  II.  674;  anl- 

Ehnret  of  potcai,  icnega,  and  cn- 
eba,  n.  875 :  emetic  treatment, 
its  ineonveniencies  greater  tlian 
adrantagel,  II.  576:  serioui  cocse- 
qnencea  produced  by  blisters,  II. 
E79  :  best  metliod  is  treatment  by 
topieal  nse  of  astringunts  nnd 
cansties,  11.  681 :  tonnin,  11.  683 : 
hydroehloric  acid,  II.  585 :  nitrate 
of  silver,  II.  6S6:  sulphate  of  cop- 
per, II,  686:  actual  enuterj,  11. 
566:  catheterism  nf  laryni,  II. 
690:  pcrchluriilcoriron.  n.  692; 
necessity  of  sustnininc;  vital  poivers 
by    food    nnd    tonics,    II.    693  -. 


Tbackbotoht   nr  DiPEn-HtRU. 
11.594—617:  mode  of  opening 
and   mode  of   management :   ali- 
mentation of  the  patients,  II.  694 
—617 :  opemted  in  moru  than  800 
cases,  and  in  one  fonrth  was  snc- 
cessfal,  II.  596 : 
DiVBBiic  Wise  :— III.  406 : 
DtTBETicB ; — hurtM  in  the  renal  con- 
gestion of  scartaUaa,  II  208  : 
DOTEIISBKTBIUl; — rotTactioQ  of  abdo- 
minal piiriefes  not  a  pathi^coomo- 
nic  sign  of  cerchral  fever,  bat  dia- 
ting:niBheB  it  from  doUiienentiiria, 

I.  467:  Ueture  oit,  II.  312 — US; 
its  various  names,  [I.  313 :  the 
specilic  emption  on  the  akin  (pink 
lenticolor  spots)  not  comtant,  IL 
314:  iutestinni  lesion  (turgid  ng- 
gregate  and  solitary  glands)  cba- 
racteristic  of  the  diseaie,  II.  315: 
severity  of  general  symptomc  bmrs 
no  relation  to  intensity  of  eraption, 

II.  319:  intestinal  perforation,  IL 
320:  peritonitis  withont  perfo- 
ration, II.  3S0  tt  leq. :  posiiblf 
eases  of  alleged  recovery  from  pof- 
forition  are  onl;  cases  of  perito- 
nitis, II.  321  :  intestinal  hm- 
morrhsge :  luemorrhagic  putrid 
fever,  11.326 — 334:  treatment  of 
intestinal  bicmorrbage,  II.  331: 
granular  and  irai;  degeneration 
of  the  striated  muscles,  II.  334 
—  338:  clinical  indications  fur- 
nishsd  by  tlie  thermometer,  11. 
33S— 3M :  thera]al  condition  and 
intntinal  lesions  follow  an  almoat 
parallel  coarse,  II.  8iS;  Die  pin^ 
lenticular  spots  appear  in  tuc- 
cesrive  eruptions,  U.  844—347: 
miliary  eraption  and  blue  spotst 
II.  347;  abdominal  and  thoracic 
formi,  II.  318—362 ;  mnooDi, 
bilious,  inflammatory,  adynamif^ 
■taiic,  spinal,  cerebro-spiual,  and 
malignant  forms,  II.  352—363: 
etimnlants,  tonics  and  cinchona 
required  in  adynamic  form,  II. 
867;  ataiic  form  kills  as  if  by  ■ 
thunder-bolt,  II.  358 ;  parotitis  and 
deafness  as  prognostic  agat,  II. 
363:  may  simulate  intormittont 
fever  in  beginning,  and  intermit- 
tent may  also  simulate  dotfaienen* 
teria,  11.364— 370:  contagion, II. 
370 — 371:  conditions underwhich 
dothienenteria  oeeun,  IL  371 :  w^ 
live  troatnient  more  freiinentlj  tttm 
quirod  i"    ^""' *  *■    --   *"*^ 


^^^^^^^Hp                                                     ^^M 

^          other  eraptire  fevms.  bnt  dietetic 

not  lo  mnch  a  disease  as  a  pheno-          ^^^H 

^H            nunogeuieut  tbc  most  important 

mcnon  common  to  many  diseaie^          ^^^H 

^^M            treatment  of  ordinnr;  cues,  IL 

excitation  of  gastrin  necretioni  and          ^^^H 

^H            877 :  nntrinient  to  be  given  from 

moscular  movements  of  stomach,          ^^^H 

^H            thecDiDiiieticeinciit.II.  »79:  affec- 

IV.  7 :  asthenia  fi^.m  prolonged          ^^H 

^H             — 393:  KBaCric  diatnrbance,  vomit- 

excitation,   IV.  T :   d.vspepoia  the           ^^H 

^H            ing.  diuTha«.   verl^igo.   deUrinm, 

result  of  sympathy  with  diseases  of          ^^^H 

^H             impnired  mental  power,  II.  386: 

liver,  stomach,  intent  iDe^  and  other          ^^^H 

^H            pnr^UTsi*.  II.  386 :  dropeiral  cffu- 

oi^ns,   IV.  11:   furrn  assodated          ^^^H 

H            .iono.  11.  393 :  lna.1  comp1i»Uong 

vritb   clironic   gastritis,   IV.   16:           ^^H 

^H            daring  coarse  of  diaeaie,  and  at 

boulimic,  flatnlent,  nod  acid  formic           ^^^H 

^M            dedine,  II.  394 :  nofteniTig  of  cor- 

IV.  17:  general  dittnchance  of  the           ^^M 

^B           nca.  11. 394—398 :  affcetions  of  the 

Bjstem,  such  as  ana^^tliesla,  partial            ^^^H 

^m           larjni,  II.  89S— 104:  aecroaia  of 

■□Blgesia,Deunilgiaanddiatnrbance           ^^^H 

of  the  intellectnal  facutUes,  ^-           ^^H 

IV.  20-S4:  treatment,  IV.  21:            ^^H 

^M           ripela^  oolliquatiTO   Biippurations, 

most  important  part  of  treatmant           ^^H 

^m             paraplegia  Erom  infiltration  of  pns 

is  the  regimen,  and  be^it  regimen  ia           ^^^^| 

^f            into  ■pmnl   canal.  11.  408—412: 

that  which  the  patient's  sxperi-            ^^^H 

apontaupoiii  gangrene  of  limlii,  II. 

ence  has  Unght  him  to  bo  that            ^^H 

413—419 : 

which  agrees  best  with  him,  IV.           ^^^H 

DBAmiee :— in  perinephric  abacew,  T. 

25:    specific    chunicl>>r    most  he           ^^H 

864: 

taken  into  account,  IV.  37:  con-           ^^H 

^^      Drops r :— dropsical   effusion*   daring 

nection  with  berpetic  dIatheaU.  IV.           ^^H 

27:  emetics  as  salistitntive  agent)            ^^^H 

^B            11.  392 :  cardiac,  treated  by  purga- 

^1            tivee.  III.  il&.  and  b;  dinretiea. 

tritis,  IV.  29:  snhiiitrate  of  bis-            ^^H 

^r           in.  406:    seqnel    of  djigeaterT, 

tenth  and  chalk.  IV.  81 :  adds  and            ^^H 

^^               IV.  182 :  of  Kall-blniidor,  IV.  211  .- 

alcalic^  IV.  31 :  in  bonlimic  dya-            ^^M 

I>Bir»i:BS»Ea8:-de«!ribed.   III.  434: 

pepsin  are  gircn  opiiioi  and  bella-            ^^^H 

anatomical  cliarBctcra  of.  111.  43B : 

donna  in  amall   doscw,   lini^  and            ^^^H 

DrBANTiB'a  Potion  :—forninla  for  ad- 

^^             ministering  etiior  and  turpontiiie 

■.           in  biliary  calculi,  IV.  261 : 

alcatJC!^  tonics.and  mineral  waters,            ^^^H 

^H  Jtnt}miBV:—ltct«n,on.lVA66—lB3: 

use  of  alcalies,  bitten,  tonics  cin-            ^^^H 

^H           iiKtaet,  IV.  167:  caniea  mtknoirn. 

chona,    liqueurs,   mineral   watara            ^^^H 

^M           IV.  167:  eatinKft^it  blamed  with- 

containing  chloride  of  iodimn,  IV.            ^^H 

^M           ont    reason,    IV.   1G7 :    different 

38:   hydrotherapy,  IV.  40:.eea-            ^^H 

^M           fomu  of  the  diBCR».-,  IV.  1G9 :  cba- 

^M           ncter  of  itoola,  IV.  169:  tencimus. 

diseius  of  li<rer,  use  of  alealies,             ^^^H 

alcaline  mineral  waters,  and  some-            ^^^H 

times  acids,  IV.  41 :  acids  indicated            ^^H 

H             in:pubidandu,Blignnnt,IV.]72: 

when  a  chronic  morbid  diatheeis            ^^M 

■            parotiditis  a  complication.  IV.  173  : 

exists,    particntarly    in    declared            ^^H 

^^              cnant  treatment,  the  moat  niefut. 

with  marsh  cachexia,  great  benefit            ^^^H 

from  useofalcnlino  mineral  waters,             ^^^^| 

calomel. IV.  178:  emetiei,IV.179: 

andother  wealf  mineml  waters,  IT.             ^^^| 

topical  remedies  aod  canstjc  injee- 

46:  connected  with  uterine  offec-             ^^H 

tioni,  IV.  181 :  dangers  of  opium. 

tions,  benefidallj  tri'stod  b;  the             ^^^| 

IV.  181:  aeqaBliBpYii.  drop.j.para- 

local  treatment  suitable  to  such             ^^H 

■               Ijiia.  and  abaceu  of  tirer  :  intract- 

^^              tion  or  intestinal  ob>traction.  IV. 

^L             182 :  intermittent  pemicioDi.V.  28 : 

^H     DnxXMU: — Uelnrt  on,  IT.   1— G8: 

43:   resulting  from  babitnal  con-             ^^H 

■tipKtiont  idvaiitage  ilerired  fmiD 
Iiclladoiina,ioiectioiuorcaldwat«r, 
cerbdn  purgatives,  and  mineral 
wateri  cnnUining  aulpbttes,  IV. 
60:  iniii  mid  inlialaCion  of  oij^en 
rnorted  to  iu  snieinic  cnses,  IV. 


63: 


t,  IV.  31 


Dtspbiea  :— from  adsnia,  V.  187   «( 


E. 

IUb  (DlBBlSB  ot):— sometimes  pro- 
ducva  facial  paralvsia,  1.  315: 

Eab-AcuS:  —  tn  riiltttioD  to  Tectigo, 
ni-B54; 

EAr  ALBUHrHErsE: — what  U  it;  and 
iUnae  in  inraatilecliolcrj,  IV.  13G: 

EiC  UK  RiBEL:— in  bBomoptjsii,  III. 
142:  uumpoiitioii  and  atet  of.  III. 
143: 

EiD  PaAa£D£i(iqi7B ; — to  erythema- 
tous bntlocks  and  ulcerated  (liins 
in  thnuh,  II.  629:  composition  of 
and  mode  of  propuing,  II.  G2f): 
as  an  injection  '  '"'  "'" 


-oofai 


I,  IV.  a 


EccnrMOSEa  ;^afler  epileptic  fits,  I. 
48  :  iu  booping-cougli,  L  671 : 

Ecr-tUTfllA :  relations  to  epilefj,  I. 
19 :  din^oais  &om  epilepsy,  I.  87 : 
OF    POBBHiST    ^SIl    PiBTITBIBBT 

WoMSK,  /wdiw  on,  I.  364—369! 
rclittion  of  albuminuria  to,  I.  365 : 
coavulaionB  Bometioics  partial,  I. 
366;  lunaia  and  parulysis  from,  I, 
368:  treatment  of,  1.368:  indica- 
tion of  premature  labonr,  1.  369  : 

EozEUA: — eezematong  eruptions,  &e., 
and  nstlima  Firo  often  eipresaions 
of  the  same  dialliefis,  I.  641 :  after 
jKurLitina,  II.  1S9:  alternatiiig 
vith  diarrlios,  II.  310  i  painful 
eczsmalons  eruptions  in  and  aronnd 
vulva  of  elderly  women  is  often  a 
manifestation  of  diabetea.  III.  SOS : 

ElBOTBWATloiJ :— in  fncial  psraljais,  I. 
326 1  in  St,  Vitiu's  danee_,  I.  410 : 
augina  pectoris,  I.  613:  intesliiud 
occlusion,  IV.  215: 

ELBOTBO-i'CHOTirBB ;— in  neuralgiu,  I. 

eos: 

EmuolisH;— may  produce  npoplei;  I. 
4t  may  produo!  gangrene  of  tLe 
lung,  1II.1T3:  described.  III. 41-1: 
corueqneDce  of.  III.  414  et  leq. : 
capillary,  may  liave  its  starting 
point  in  ulcerous  endootrditis,  III. 
419:  acutearticnlnrrlicnmatiim  in 
relntion  to,  IV.  450:  pigraeotarj 


embolik  in  rdatioa  to  r 
fevers,  V.  22  :  fully  explaiuod  W 
disEafSed.  V.  S95  it  teq. : 

EuBTics  1— inutility  of,  in  apoplexy  and 
cerebral  lia-roorrliapi,  I.  10—13: 
in  infantile  conmlsion^  L  36Si 
aiigii;a  Dectoris,  I.  609;  booping- 
cuu^h,  I.  673 :  suffocative  caturh 
of  menaies,  II.  324:  why  naefut 
in  croup,  11.  576  :  net  aa  sub- 
atitative  agencies  iu  dyap«pda.  IV. 
30:  on  principU  of  substitutioD 
in  certain  cases  of  estarrhal  diar- 
rhtea,  IV,  110;  in  eol'l  ttagc  of 
infantile  cboleru,  IV.  139:  dygen- 
lery,  IV.  179: 

Ehukmaoooueb  :— very  few  medicine* 
deserving  the  appi-Uation.  V.  316: 
eiBct  time  for  prescribing-.  V.  220 : 

EhfIgwa  :  —  in  rdation  to  pleuritic 
elfnsion.  III.  329 :  see  Pleitbxbt  : 

Ebdocabditib  : — in  scarlatiuB,  11.188: 

see  ItHKDMATISSl  (ACIJTK  Ahtm 

uti),  hclvre  ox,  IV.  433~»7ai| 
EHlKluTra :— produced  in   infants  f 

unsuitable  regimen,  IV.  162: 
Emdekio  ^ConaTiTCTios :— aclioi 
remetUes  influenced  by,  111.  84Si 
in  relation  to  dysentery,  IV.  108: 
EPILgrsl': — in  reliitian  loapoplectifiiiim 
cerrbral  congestion,  1.  19:  in  ■ 
medico-legal  point  of  v 
idiopathic  and  symptom 
/octareo*.  1. 89— 104:ca 
et  *eq.  ■■  description  of  a 
47:lbignedandrcal.L4a:t. 
mationofjiefif  mdfintojrranid 

1.  39,  61:    eiJaten '--  ' 

gnspected,  I.  47 :    . 
dicatiug,   I.   48 :    cansea,   I,  j 
Btatna  epilepticni,  I.  63 : 
manifestation  of,  I.  S6  :  an 
lepticB,  I.  61:   paitjal,  I.  f 
relations  to  insanity,  L  66  :  li 
predisposing  to,  I 


inline 


(   of 


,    I. 


iguinity  ( 
from  eeUnipsia,  1.67:  trwufoii 
tion  of  eclampsia  into,  I.  87:  i 
gnosis  (rom  hysteria,  I.  90 :  w 
tumatic,  1.  91 :  treatment,  I 
relation  to  angina  pectoris 
relation  to  nocturnal  inoo: 
uf  urine,  1. 48,  IU.  480 : 
urine.  III.  494: 

EpUrXi'Tic  Vbbiioo:— I.  S3,  S: 

EFILEFtlFOBU     NsCBALOU  1- 

o»,  I.  105—116:  aimple  ■ 
Tulsive  forms.  I,  106:  no 
cooruunded  nith  all  eaati 


I 


ibnki  Deonlgfa,  1. 106 :  incuralile, 

I.  IM:  analogy  to  t^nleptic  nnra 

or  vertigo,  I.  106,  109 :  auet,  I, 

106  et  ttq. :  relieved  by  sectiou  of 

B        tlie  nerve  ■□()  Ur^  doBe>  of  opinio, 

^_       1. 109  at  leq. : 

WfirMXKXM :— in  hoopioK-cougb,  1. 670: 

F^     bow  to  Hrreat,  1.  679  :  in  niuaslesi 

*       II.  224 :  of t«n  precede!  foroHitiou 

of  false  membnne  in  malignaut 

ilipbtherio,  11.604: 

EFU1SIHE:IT    BK     t'lHClTABItlrfi  :  — 

quite  different  from  purulyeis,  IV. 

I 10. 

■^hTTPTiOHa: — anonuJoM  in  smill-pos, 
m  li.  81:  VBCcinol,  II.  121:  piuk 
r  Itiiticubir  spot*  of  dotliieiienteria 
'  ajipear  in  ■ucceesik'e  eruplioiu,  11. 

844—3*7:  miliary  eruptions  and 
blue  apoli  in  dotbiencntena,  II. 
347:  during  dentition,  IV.  160: 
on  mncouA  membrane  and  sktn  iu 
Bjphilitie  infantB,  IV.  33S— 336: 
Bbbptitb  F«tbh8  :— premonitory  con. 
vnlaiona  at  auteet  of.  I.  360 :  relu- 
tlons  of  delirium  to,  I.  61D: 
,  KayaiFBUB:— I«tHr#oit,I1.251— 2T4: 
line  of  march,  II.  252:  modiml 
and  tmnmatic  ervsipelas,  II.  253  : 
even  in  medical  or  non-traamatic 
erj'upelag,  tbere  will  gcoerall;  be 
roDiid  a  imall  loilon  on  the  face  or 
i>t  tbe  hairy  iciilp.  II.  255 :  Imu- 
matic  oft«n  and  non-tnamntic 
wldom  fatal.  li.  236:  errw  of 
placing  eryeipolus  in  the  eame 
ciitegory  with  eruptive  fevera,  II. 
S56 :  relation  of  gUndnlar  en- 
porgement  to,  IL  267  :  prodromie 
(ever.  II.  256:  delirium,  II.  258: 
nncomplicated  medical  eryaipelns 
is  not  dangeronB,  II.  259  :  irnitie, 
II.  S59:  sometimes  contagious,  II. 

times  fatal,  malignant  and  conta- 
gious, but  is  generally  milil,  II. 
261 ;  tmnmatic  crjaipslai  infec- 
tions and  contasioug,  II.  261 :  a 
dangerous  eomplicalion  of  oQier 
obsorvatioDB,  II.  £63  :  treatment 
of  erjsipeUs  of  face  is  "eipeetaut," 
II.  S61 :  in  relation  to  puerpeml 
fever,  11.  2G5 :  of  new-born  in- 
fants, II.  366—274:  a  puvrpernl 
atFectiun,  II.  367:  arises  from  tbe 
inflnencea  B»  prodoce  pnCTpBial 
diacnses  in  modiers,  II.  267 :  oc- 
curring during  tile  first  twenty 
(lays  of  life  b  ineviUbly  fatal,  II.  | 
271 :  character*  of  the  disease,  IL   | 


IX.  449 

S7I :  prognosis,  IT.  272 :  abscesi-ea 
and  gangrene  results  of.  II.  273  : 
afler  the  lirat  month  of  life  it  ia 
not  puerperal,  and  resembles  the 
disease  in  adults,  II.  273 :  in  chil- 
dren it  is  often  of  use  to  opply  by 
a  hair  pencil  an  ethereal  siJnUcia 
ot  camphor  and  tannin.  II.  274: 
in  dotbienenteria,  II-  40S :  of 
pharvni,  may  cansc  indema  of  the 
larynx.  HI.  90  :  in  relation  to 
rbeuinutiBm,  IV.  44^:  rplntion  to 
purulent  infection,  V.  271  : 
EBieiPELAto-PHLiGUONora  Pukituo. 
KU:— III.  353: 

EbYTHBUA  NoDOBDU  :  —  IfctuPt  ON,   II, 

239^31^  :  a  specific  and  neparata 
disease,  IL  S39:  local  manifesta- 
tions, II.  239  :  favonriiB  sent,  Ugs 
nad  arms,  11.240:  eruption  appear* 
in  sncc«wiTecnipi,Ii.241:  ijeacral 
symptoms,  11-242:  arUciilur  pailu, 
II.  243 :  relaUon  to  rlii^uuiatism, 
II.  2U: 
EbTthsiu  PiPPLATUM: — lerliire  on, 
II.  244—250:  diffiTS  from  ery- 
thema nodosum  In  form  and  sent 
dE  emptioo  and  in  severity  of 
Bymptoms,  II.  244:  depends  on 
rheumatic  diathesis,  11.215-240: 
249:   cha- 


general  symptoms,  II.  2- 
raetera  of  emption,  II.  24 


flIWn  or  sixteen  days,  II.  260 : 
tmunt  ought  to  be  rv^tricted 
to  precaationary  and  hygienical 
measures,  II.  250 : 
Ethsb:— in  neoralgia,  1.  «Xi,  504: 
angina  pectoris,  1.  609  :  syrup  of, 
in  in&atile  cholera,  IV.  137 ;  with 
turpentiue  (in  Dorande'i  potion) 
in  biliary  calculi,  IV.  259,  261 : 

EtClTlniLITT    {MDHClM.aB}: — lOBS    Of, 

a  cnriouB  nearosis.  I.  443 : 
ExBBCMK  : — cannot  be  too  strouRl;  re- 
commended to  diabetic  patients, 
111.  527:  regnlar,  importiint  in 
hepatic  colic,  IV.  262:  gout.  IV. 
406,407: 
ExoPHTBiiiino  OoiTBE  (oa  GeAVEs'a 
DlE£ABE}:—^fiirs(»i,  1.542—591: 
chief  ■ymptoms  are  hypertrophy  of 
thyroid  gland,  eiopbthalmos,  and 
palpitation,  1. 642  1  prominence  of 
eyeballs,  I.  643 :  hyiwrirnphy  of 
thyroid  gland,  L  645:  iinljutation. 
I.  646 :  different  npiaiuuii  as  to 
cardiac  tesiona,  I.  546 :  the  affec- 
tion not  necessarily  attended  with 
heart-diseajD,  I.  54S:  blood  .vessels 
of  neck  are  enlarged,  1,  549:  dis- 


orders  of  di^ti««  ijatem,  I-  649 : 
smeiiorTlJieiiaadaiiffiniinin,  L  550: 
change  of  temper  in,  I.  550  :  more 
comni'm  in  women  th«n  in  men, 

I.  662:  order  in  wbicb  symptoms 
develope  themwlves,  L  659  ;  pro. 
grett  of  diaiiuo,  L  665 :  patho- 
logical Riutoixy  of,  I.  670 ;  dif- 
ferentJBl  dingnoau.  I.  673  :  treat- 
ment, I.  684:  transient  charucter 
of  cervical  blowing  souucia  in,  V, 
105: 

ElOPHTHAlHOS:— Sec  EsOPKTitiUIIC 

Goitre: 
EifBcr*»r  Stbtbm  : — in  pneumonia, 

111.342: 
ExPRBIUEirtB  :  — when    iil1nwDl>1e    in 

treatment  of  dieeaw,  1. 710, 1 1. 16 : 
Rys: — effect  of  facial  paialyaig  on,  I. 

317 :    atlections    of,    in    dothien- 

cnteria.   II.   391:    diphtberia   of, 

II.  608: 

F. 
Kacb  :— peculiar  hnc  of,  In   fjphilitJc 

cUUdren.  IV.  337 : 
FactAl    BehifLeoia  : — its  diagnostic 

valou  in  CDrcbnil  lucniorthngc,  I. 

3: 
FlCUI.    PABAI.T8tS   OB    BSLL'B    PAIIA- 

LYaJS-.—Uetvrton.LSlQ:  cases,  I. 
310 :  causes,  cold,  mental  emotion. 


^   Icsioi 


of     T 


prcMion  by  forceps  in  newly  born 
infants,  fracture,  organic  altera- 
tions in  neigbbonrin);  parts,  1. 313: 
relation  to  cerebri]  btemorrbage,  I. 
313:  rollowing  disease  of  cror,  1. 
316  :  aymptomi,  I.  316  :  effcrt  on 
eye,  I.  317:  on  movement*  of 
moatb  and  tongue,  I.  318:  dtH- 
gn(iaiB,I.322:  contrHetion  of  mns- 
clei  after,  1. 323:  contraction  of  tbu 
muscles  consecutive  ta  paralysis  of 
one  lido  of  face  may  be  miitaken 
for  paralysis  of  tbc  opposite  side, 
I.  3S2:  treatment,  I.  326:  doable 
facial  paralysis,  I.  327:  dla^osis 
from  gloBSo-larjngottI  paralvMa, 
I.  137,  330  :  test  for  ascertaininfr 
ivlietber  cause  of  paralysis  is  seated 
in  brain  orcDurse  of  nerves,  I.  330: 

crs  (MrbioaI:)  ;-two  principal  me- 
tUoda  emplajed  for  inlerpretinp, 
vii.  the  new  or  nuBurieal  and  tbc 
old  W  iaduelive,  II.  32  ; 

UASiBATiOM  1 — in  progressive  loco- 
motor ataxy,  I.  181:  facial  pan- 
lyiis,  I.  326  :  in  St.  Vilus's  dunce, 
I.  420:  of  skin  in  nonrnlgEQ,  I. 
503:   ia   angina  pectoris,   1.   009, 


GIS,  61G:  intertinal 
215: 

Feionbd  Epilh^T:— recoftniliDn  of, 
1.42: 

Fermbkted  Lti^uobb: — tbcir  nae  in 
health  and  diiease,  III.  4S3  : 

Fbementb  :— Pasteur's  theory  of,  T. 
272: 

FraoEBS ;— Hippocratio  deformity  of, 
in  phthisis,  IIL  305 : 

JlSH  Oil. :-  use  of,  in  rickets,  V.  90 : 

FiaarsB  of  thh  Jiwb  : — Urturt  on 
IV,  IBS— 204:  very  oominon  in 
recently  delivered  women,  IV.  195; 
rhatany  modifies  ulcerated  vurf  acas 
and  (unifies  the  parts.  IV.  196: 
action  of  rlialany  ought  tn  lie  pro- 
moted by  belladonna,  IV.  196 : 
mccbanisiD  of  production  offiunre, 

IV.  198:  topicttl  treatment,  IV. 
200 :  method  of  using  rhatany,  IV. 
201 :  substitution  of  eolphute  of 
copper,  IV.  202:  mixture  of  (na- 
raiith  and  glycerine,  rV.BM:  wlitn 
rliatany  and  aulphate  of  copper  !ia\, 
it  is  best  to  have  reeoorae  to  for- 
cible dilatation,  IV.  203 :  careful 
ablutions  irith  simple  water  will 
soiuutimet  anpersedo  the  necesnty 
of  any  other  medication,  IV.  201: 

Fmtcu,  ih  Ano  :— not  to  lie  cared  in 
persona   of  tuherculuos   diatliciis. 

V.  98: 

Fhtfls  (Bn-iAjiY):  — formation  of, 
IV.  343: 

FuoELLATios : — in  progretfiive  loco- 
motor ntaiy,  L  181 : " 

FlatflencB:— in  relation  to  dytpepna, 
IV.  18:   treatment  of,  IV.  38: 

FRlOTloif-SoTrSD:  — at  beginning  of 
pleuritic  attack  is  a  modification 
of  bronchial  blowing.  Ul.  182: 
at  decline,  is  the  ■'  cporritnnt  lile  of 
pleurisy."  III.  1S3 : 

FalOHr:— n  cause  of  epilepsv,  I,  62: 
of  St.  Vitus'*  daucu,  I.  397: 

Fnurr: — cnrntive  in,  and  not  a  cause 
of,  dysentery,  IV.  167; 

FcxonoKAL  SpABti  :  —  Dnchenne'i 
name  for  writer's  cramp,  I.  428: 

FtwcTiOMS ;— normal  physiology  of,  IT. 


GALTAHIC     CtFBHBST    (lUTKEBIIFTBIl) : 

— in  facial  paralysis,  I,  331 ! 
Gali-Uladdeb  :  —  enonnously    aug^ 
merited  volume, 1V.240:  "dropsy" 
of.  IV.  241 !  atrophy  of,  IV.  2*1; 
iuflammitioQ  of,  propagated  to  p*- 


^^^^^^^^^                                                                 ^^1 

^^r         ritonram.  IT.  SU  :    raptaro  of. 

ES7 :  pTGience  of  ni^r  In  the  nrin«              ^^^| 

^H          DccRiioninB  fatal   periloliitis,  IV. 

not  in  itself  sufficient  to  constitnte                ^^H 

^P          842: 

diabetes,  III.  433 :  tranaient  ffls-             ^^H 

^^   OjjraBKlfB:— of mouthandvnl™, after 

cojuria,  III.  494 :  glncoanHa  aymp-             ^^H 

meulci,  n.  233 :   ft  Mniwou  tw- 

tomatic  of  cerebral  affectiona.  III.           ^^^H 

mination  of  ErjmpclaB  in  now-born 

ehildren,  II.  273 :  of  the  limba  in 

diabetes  may  in  the  first  instance           ^^^H 

^m           LrsQ.  Itelnrt  on.  III.  I71-17S: 

be    intermittent.  III.  407  :    two           ^^^1 

^^b          mrelytlie  remit  of  pnMpaeucaoniit, 

leading  aymptome  are  tliirat  and             ^^^^^| 

^H          III.17S:  lanybecaosedbTGmboI- 

eiceasive    niioary  secreUoa,   III.           ^^^H 

^B          i>ai.  III.  173 :  inadequacy  of  <igii< 

493:    characters    of   nrine.    IIL           ^^^| 

^H          DtpNgeD<:eor,III.174:  inhaUtionB 

^H          of  tnrpentiue  and  othei-  remedial 

wasting   and    phtliiaia.    III.   500:             ^^^| 

^^1          u^nta  in  ^ngreacofthclung.III. 

^^B         177:  pngrenc  resulting  from  ar- 

dryneu  of  akin.  Ill,  603 :  ectema.           ^^^H 

tona  eraptinn  on  padenda.  III.  503:             ^^^| 

balia,IIL414: 

Gaksbswocb  SoBK-TnnoAT  :—teetiire 

on,  U.  448-459 : 

gangrene,  UI.  606:   intercurrent            ^^^H 

diasHsea  and  a  febrile  condition  sni-              ^^^H 

from  bcpatJc  colic  IV.  236: 

logical  physiology  of   glacoanria,            ^^H 

111.  432  :  clironic,  dyspepsia  sbbo- 

iiUted«iUi,IV.  16:  Chbokio,;^- 

part  of  treatment,  III.  G23:                      ^^^H 

Oltcebine:— and  starrb  better  than            ^^H 

^m           tritii  B  real  disease,  IV.  57  :  moat 

axunge  or  cerate,  to  mii  with  ex.            ^^^H 

^^b         essential  character  ia  altsratiou  and 

^V           afciinnch,  IV.  58  :  pitnitona  vomit- 

tioDs  in  nenralgia,  1.  497 :                             ^^H 

GNASanta    TBirn:  —  a    premomtory            ^^^H 

symptom  of  goat.  IV.  363 :                        ^^H 

autopaj)  in    which   patiaut   died 

OonoBEUiEA :— when  it  localiaes  iUelf            ^^^H 

after  operation  to  rorm    artiBcial 

aniu  in  right  iliac  region,  with  ro- 

^m           mnrka  on  the  proi^cding,  IV.  20& 
^K           elieg.:  diacoaaioo  regarding modoH 

tism,  IV.  425.  428  :                                           ^^H 

GouT:— aricacid  and  augor  alternating               ^^H 

^^B           of  performing  nnd    valoe   of  the 

in  the  arine  of  gonty  perEooa,  III.                  ^^H 

497:    lecture   on,   IV.  354-^07:                 ^^M 

^K'OEKiTai.   Oeoinb:— may  be  affected 

difficultie.  of  the  anhject.  IV.  354 :               ^^M 

with  diphtheria.  II.  613  : 

apeciQcity,  IV.  366  :  diathesis,  IV.            .^^H 

OsBUB    (Mokbid]:  — nnologiea    with 

357:  gontthcbestname,  IV.  359:              ^^H 

animal  and  vegetable  gcrtna.  111. 

ocnte  and  regular,  IV.  360 :  pre-            ^^H 

GW-DBISB  BB'8  LiTEE  ;— i  II.  433 : 

GC:— with  jalap,   in  cardiac  dropaj. 

nrinary   organs.    IV    360,    361:             ^^M 

111. -105: 

gniuhiDg  tcetb.  IV.  362  :  descrip-             ^^H 

GtOSao.I,ABTNOE*I:  PABlLTaW  i—ltC- 

tion  of  attack,  IV.  3S3  :  aspect  of              ^^M 

l«re  on.  I.  117—143:  caae«  of,  I. 

parts.   IV.    366 :  analogy   of  gont              ^^H 

^1             117:    ayniploma.    I.    128;    puat- 

and  rhenmutiam.    IV.  3GG:    tint              ^^H 

^H         mortem  aiipeiraiiccs,  I.  130:   pa- 

attack   luuajty  occurs  In  winter.             ^^^^| 

^H         tholoKJ.  I-  131 :  >nodi>  of  death.  I. 
^F         134:  diaenoiia,  I.  136:  prognosii 

IV.3G7  :  short  paroxjsma  of  acute             ^^M 

Olio     another,   IV.   36S:   cireum-             ^^^H 

facial  paralyaia  mistaken  for  il,  I. 

stances    nnder    which   paroiysma             ^^^H 

330: 

may  anperrene,  IV.  36S :  regular             ^^^H 

Glottis  (GIdeua  or) :— in  icnrlatina. 

chronic  gout,   IV.   369:    vitecml            ^^H 

^^            11.185:  in  dotl.ienenteria.  necm- 

^H             aitaliag  tracheotomy.  II.  4QG  : 

deformities  of  jointi,  IV.  370:  to-             ^^H 

^M-OLDOOSmU: — lectart  on.  III.   491— 

4S1  IN 

in  pint,  IV.  372  :  regular  gout 
may  taptrvene  rnddealy  nnd  be 
chronic,  IV.  376:  larvnceonB  gont, 
and  its  companBon  wiUi  paliutnJ 
Itrroceoiu  fevers,  IV,  376 ;  me- 
grim,  IV.  377 :  tranueot  cere- 
bint  ^miptoroB.  IV.  879;  vertigo, 
tensorial  diiturbiace,  epilepa^Ti  ao- 
giiu  Pretoria,  cardialgiu  and  Tomit- 
ing,  aetbIIll^  neimlgiii  io  Tarioiu 
formt,  gravel,  hasmorrhoid*.  enta- 
neon«  affections,  IV.  379  :  aao- 
raaloas  or  Tiwwral^gODt,  IV.  380 : 
Bright'a  disesse,  IV.  381 :  pol- 
monsry  catarrh,  IV,  3Sl:  disoase 
ttt  blDod-veasels,  IV.  381 :  chronic 
bepatitin,  IV.  381:  relation  to 
typhog.  IV.  383  :  goutj  iDctoa- 
ta^  IV.  885:  BupprrsKd  gout, 
IV.  36G:  parsUi;!  bctKcen  goat 
and  TheumHtism,  IV.  386;  articn- 
lar  rbenmutism.  IV.  386  —  390: 
chronic  rbeamatisni,  IV.  390  ;  no- 
dular rhenmatiira,  IV.  892 1  natnre 
at  goat,  IV.  393:  treatment,  IV. 
39fi-^07: 

Okaxcutionb  : — pbthincal,  their  re- 
Ution  to  tubercle.  III,  157  : 

GsiTEi. : — ■  form  of  masked  gout,  IV. 
3S0: 

Gka yes's  DisEUB : — See  Biofbtbai.- 

uro  GoiTHE  1 

Qksase  in  Uobses  : — relation  to  coir- 
poi.  II,  107: 

dsieiiio: — prevented  bj  adding  ex- 
tract of  beabane  and  oil  of  anise 
to  dtastiu  ingredients  of  porgative 
piUa.  IV.  193 ! 

QtrilACPM ; — in  goot,  IV.  405  : 

Qtkkabtic  Exbbcibbs  : — in  St.Yltns'a 
dance,  1.413: 


HxiUTEHESlS :  —  differential  diagno- 
aia  from  hn^moptjaia.  III.  161 : 
generally  ten  profuse  in  cancer 
than  in  simple  nicer  of  stomach, 
IV.  83: 

HxuATtixu  : — in  scarlatina,  11.  177, 
184:  treatment  of,  II.  208  : 

BxHOrTTEIs ;— bctara  tm.  111.  138— 
154  :  in  the  majority  of  cases,  the 
bleeding  does  not  depend  on  tuber- 
culosis,  HI.  13S:  in  a  clon  of 
cases  not  often  met  with  in  hos- 
pitals, the  bsmoptjsis  ia  the  result 
of  hmmnrrliBgic  deviation.  III.  139: 
at  a  Bupiilement  of  thv  menstmal 
flux.  III.  141;  differi3itiBl  dia- 
gnoas  of  faannoptysit  iu  pulmonary 


phthicia  and  cardiac  disease,  ITL 
144 — 147 :  incorrect  to  use  tbe 
term  polmonary  apopleiy  as  syn- 
onymous witb  pulmonary  hc- 
morrhoirc,  IIL  147 ;  sao^ine- 
ouB  infiltration  a  more  correct 
term    than    pulmonary    apuplragr, 

III.  148;  diSi>n!ntial  disgnout  of 
bmmoptysic  and  hiematcmesis,  IU. 
151 ;  digitalis  in  fall  doses  when 
the  bleeding  is  conneeted  with 
disease  of  heart,  III.  153:  great 
valne  of  ipecacnanha  in  baemupty- 
sis.  III,  153 — 154;  in  pnlmonaiy 
hydatids.  III.  308: 

HsHOBBBASlB  : — produced  by  paroi- 
ysm  of  booping-cough,  1.  670 :  in 
scarlatina,  11.  177:  inteatjnal  in 
dotliienenteria,  II.  325— -334;  na- 
meroug,  in  malignauc  dipbtheria, 
II.  504 :  in  hydatids  of  liver,  IV. 
276 :  nnmorons,  one  of  piindpll 
symptoms  of  malignant  janndlee. 

IV.  298  rt  tej.  :  stimulants  in 
nterine,  V,  110;  common  in  acnte 
atrophy  of  liver,  V.  138  ;  tend^cy 
t«,  in  lencocytbffimia,  V.  177; 

HxuoKUEoiDB ; — a  form  of  mailced 
gout.  IV.  380 : 

Hat  Fetbb  r— 1. 631 : 


eiophtlialniic  goitre,  I.  546;  hn- 
moptyMs  in  disease  of,  less  violent 
tban  tubercular  bsmoptyaia.  III. 
145,  IV.  443  ;  Oboimio  Amc- 
TiOKa  OF,  helun  on,  IU.  396— 
420;  ^fficulty  of  prognosis,  IIL 
396:  local  phenomena  raeof^tised 
by  patients,  HI.  397 :  by  ioqieo* 
tion  and  physical  eianunatian, 
III.  397;  insufficiency  of  arortic 
valves  the  most  serious  luaioa  of  ori- 
fices, IU,  399 :  general  svmptonw 
of  disease  of.  III.  399:  'diathenc 
eaose  for  nearly  all  lieart.diseases, 
III.  403:  dropsy  treated  by  pur- 
gatives. III.  405:  and  by  diuretics. 
III.  406 :  dwn-lKBB  must  some- 
times be  arrested  and  at  other 
times  not  interfered  with.  III. 
407:  diagnosis  often  difficult.  III. 
409 :  emlxilism  and  iU  conse- 
qucncei.  UI.  414—430 :  liow  af- 
fected in  drunkards,  IIL  437: 
disease  of,  causes  dyspepua,  IV. 
14;  tissue  of,  affected  in  gout,  IV- 
381 :  affections  of.  in  ffont  and 
rheumatism  contrasted,  IV.  3,.^ 
valvular  lesioni  of,  freqaea^S 


giante  in  ncnte  nrticukr  rlicu- 
mBlum,  rV.  436  el  teg. : 

HlUT  : — fxlraordinsry  IwneBciiJ  ef- 
fecti  or  ita  looil  application  in 
cbroDii:  painfot  engorgement  of 
joiats,  nod  in  sup«HidiJ  Dennlgia, 
1.  600 :  applied  to  perineum  bj 
bags  of  hot  lard  iu  speruuitor- 
rhcea.  111.  468 : 

HsitsBAUiEiA :  — often  epidemic  io 
l»rgi;  barraeVs  and  on  bo*id  shipt 
indepeudent  of  cbang:o  in  hygienic 
conditioitB,  and  without  abnormal 
appmnmcea  in  Pyee,  I.  638: 

I  BuuoaoBEA :— 1.  as9 : 
■SnnruGU :— alternate,  T.  333; 
VSipiTic  Colic  ahd  Biuabt  Cai.cd- 

LU8 :— ^eciUfB  on,  IV.  226—262: 
diagnona  difficult  IV.  362 :  more 

S3S :  rurclj  ocenrs  in  children, 
IV.  238:  comptraitioQ,  form,  and 
volnme  of  biliar;  calcali,  IV.  2S9: 
eaosG  not  linairn,  IV.  £30:  aome- 
times  hereditary.  IV.  231:  may 
be  cmncideot  irith  urinary  gravel 
and  8  umnifeaUtion  of  gon^  dia- 
tbeiia,  IV.  231 :  eauM  of  hepatic 
€o!ic,  IV,  233—235 :  character  of 
the  pain,  IV.  333:  may  be  mU' 
taken  for  gastralgia,  cobilgia,  and 
heptulgio.  IV.23S  :  pain  and  jsun- 
tUce  are  not  essentially  pathogno- 
monic aigna,  and  may  be  absent, 
IV.  23G-.  they  rosy  be  symptoms 
of  other  affectJons  as  of  hepatitis, 
of  heptalgio,  or  of  the  hepatic  colic 
CBOied  by  BBoarides,  or  iiydatidii, 
IV.  237  :  calcnli  in  stools  only 
podtive  diagnostic  sign,  IV.  238  : 
symptomatic  affeetiona  caused  by 
the  calcali,  IV.  23S :  •  ncntc  hcpa- 
titit^  IV.  239 :  retention  of  bile  in 
the  liver  and  in  the  gall'bladder 
and  its  eicrftocy  dncta,  IV.  310: 
ilropBV  and  atrophy  of  the  gall- 
bladdn,  IT.  2*1 :  peritonitis,  IV. 
241 :  biliary  fistulo,  IV.  24S ; 


wise  than  by  evacuation  of  cal- 
cmli,  IV.  258:  ti^atmeut,  IV.  259 
— S62 :  biliary  calcali  once  formed 
cannot  be  diasolved,  IV.  259: 
mineral  wal«TS  useful  by  modifying 
the  constitution,  IV.  HBO-  plan  of 
alkaline  treatment,  IV.  261 :  diet 
and  exercise.  IV.26Z  :  in  paroiysm 
of  hepatic  colic,  palliativea  only 
om  be  uMd,  IV.  262 : 


SX.  453 

HBPATms : — acute  how  to  be  diatin- 
guished  from  hepatic  colic,  IV. 
233 :  a  reaulb  at  biliary  calcolto, 
IV.  239:  chronic  goutv,  IV. 
381: 

KKPTAi.0t4  ; — how  to  be  diatiagnished 
from  hepatic  eolith  IV.  236: 

HSBEDICITT: — in  epilepsy,  I.  79:  prO' 
grossive  locomotor  atoiy,  L  150; 
progrosaive  muacular  atrophy,  I. 
299;  infantile  coDvulsions,  L312: 
St.  Vitua'a  dance,  I.  393 :  in  epai- 
modic  tic,  I.  428 ;  nocturnal  incon- 
tinence of  urine,  IIL  479 :  biliary 
calculi  sometimes  hereditary,  IV. 
331 :  in  ayphUis,  IV.  343  el  leq. : 
gout,  and  rheumatism,  IV.  S^; 
riclci^M  and  osteomalacia,  V.  81: 

Qebnii: — produced  by  paroxysm  of 
hooping-cough,  I.  S6B :  ioleroal, 
IV.  210; 

HasFEi  OS  Phabinx  ;  —  Sue  SoRi 
Thsoit  (Mebbkamocs),  Itclnre 
OB,  U.  436—447 1 

HiRFKS  ZosTEB; — Iteltire  M,  II,  2SS 
—£96  ;  generally  follows  course  of 
anperScial  nerves,  bat  not  always, 
11.290;  accompanyinglocal pains, 
1 1. 293 :  neuralgic  pains  coutiiining 
long  after  the  eruption,  IL  3jM ; 
treatment,  U.  295,  296  ; 

Hebcetio  DiiToma:- ita  manireeta- 
tiona,  11.309:  in  relation  to  ozama, 
111.60,  rtK}.:  in  relation  to  dys- 
pepaia,  IV.  IS,  27  : 

HoaPca-Covaa  ■.—lecture  on,  1. 659— 
679  :  a  ipcciSc  pulmonary  catarrh, 
which  may  be  epidemic  and  i»  al- 
waya  highly  coutsgions,  I.  G&9 : 
tvmmonty  attacks  the  same  indi- 
vidual but  once  in  his  life,  I.  660; 
chiedy  met  with  in  children,  I. 
660:  incobationstage,  1, 660:  be- 
gins like  a  comoion  catarrh  which 
presents  occasioniUly  special  cha- 
racters, I.  661 :  fever  of  Invasion 
stage  lasts  from  seven  to  fifteen 
days,  1.662  :  itKiondstuge  is  that  of 
spoim  or  convulsive  cough,  I.  662  ; 
etymology  of  term  "  co^iubtche," 
LGG2.II.2G:  description  and  num- 
ber of  paroi^aros,  I.  663—666: 
third  period,  I.  665  :  duration  of 
hooping-cough,  1.  665 :  complica- 

treatmcnt  of  complication!,  I.  676: 
opiates  in  small  doses  comUned 
with  beltadouna,  to  enable  the 
patient  to  keep  down  his  food,  I. 


6TS:   treatuont  of  linmortlmgo, 
I.  079  : 
HOBSE-Fox:  —  «nBloBona  to,  but  not 

identical  will  cow-poi,  11. 112: 
HOSFttAls  : — iDorbiBc   dost  in   ward* 

of.  V.  973; 
BcSaEll: — in  relation  to  spenantor- 
rhoBa,  111.  462:  eicessivE  nppetite 
DBiml  in  diabeti<s,  UI.  500:  in 
djspcpaiB,  IV.  17; 
Htbattd  CrsM  op  Litbb  : — may  burst 
into  cheit,  III.  310:  entangled 
in  bUinrj  pnasages,  maj  avfe  he- 
patio  colic,  IV.  237:  lecture  on,  IV. 
263—396 :  duo  iu  n  child  sii  jBurs 
old,  IV.  263  :  rare  in  children  and 
old  age,  IV.  264 ;  two  cased  in 
wlii<!h  thejr  opened  into  thoracic 
cafit;,  IV.  366;  mode  in  which 
hydatids  are  developed,  IV.  £71 : 
ajmploius  of  hydntids  of  Bver, 
IV.  274:  general  dixtrders  pro- 
doccd  b;  bydatida,  (Ijupepsia,  hai- 
morrhnge,  jaondice,  IV.  276;  dia- 
placewont  of  organs.  IV.  276  :  be- 
patitia  and  lappucation.  IV.  377  ; 
spontaneonB  opening  of  cjsta  into 
different  |insFnge>,throDgbnbdDini- 
□aJ,  into  bloud-vesKlH,  into  biliary 
ducts,  into  dig:cstiTe  canal,  into 
pleural  cuvitj.  end  into  bronchial 
tubes,  IV.  2S0— 290:  tTetLtmeot, 
IV.  291:  Bimpla  punctare.  IV. 
222 :  puQcturD  with  permanent 
canule,  tV.  2&1:  Begin'a  method 


of 


;  IV.  : 


BecBinier'B  melhod  of  opening  by 
caustics.  IV.  294:  openini;  the  ejat 
by  the  Irocar  after  cstiihliiliiug  ud- 
heaions  by  acupuncture,  IV^.  296 : 
iodised  injections,  IV.  296:  mjec- 
tloniof  bile,  IV.  296: 
Hydatidh  0»  THH  hv SQ  :^leclure  On, 
lit.  303—319;  a  nre  affection, 
111.  303 1  difficulties  of  dii^nosis, 
in,  305,  307:  more  frequent  iu 
parenchyma  of  lung  than  in  pleural 
cavity,  in.  307:  homoptjais  in. 
III.  308:  effect  of  tumouTS  on 
brentliiag,  III.  308 :  lupturc  into 
pieara.  Hi.  308;  diatiibutian  of, 
111.31)9:  paasagoofhydatid^trrDm 
liviT  into  ebest.  III.  310 :  nrchlug 
of  thorax  produced  bj.  111.  314: 
clinical  history  of  pnlmonnrj  hy- 
datids incomplete,  III.  314:  dis- 
guosia  of,  III.  315:  reserve  aa  to 
prognosis.  111.  318 :  inny  be  dis- 
charged through  bronchial  tubes. 


111.  3IS:  caiiiioii  M  to 

111.313: 

Hr»BiBovBii:— 11.  305: 

UxDBAvetBCid  c.Cbkta:— aaanaltw- 
ative  useful  in  checking  ceitaio 
kinds  of  diarrhcBB,  HI.  407;  ob 
principle  of  aahatitntiim  in  certain 
cases  of  cnturhal  diarrluea,  IV. 
Ill  ;  bett  pui^tive  in  Cold  stage 
of  infantile  cholera,  IV.  13S  : 

HiDBOCKPHiUO  Cbi  :—  in  ccrebnl 
fever,  1.  466 : 

HlDE0CKPIUl,D8  : — chronic,  I.  478: 
trcutmcnt.  I.  477 :  tapping  brain 
in.  1.478: 

HruBOcatOBic  acid: — an  energetic 
topical  remedy,  for  psemlo-niem- 
branoui  aore-throat,  II.  585:  in- 
halation of  Taponr  of,  not  easy.  n. 
690 :  in  dyspepsia,  connected  with 
chronic  duease  of  liver  and  otber 
chronic  diseaaca,  IV.  43 — 16:  tonic 
in  infantile  cholcm,  IV,  l-lo: 

KToayraoBiA  ■■—lecture  oh,  I.  680 — 
712:  cases  and  charactenstlC  phe- 
nomena descnbtd.  1.  680,  tt  teq.: 
general  hypermathesia,  1.  685:  pri- 
apism. 1.  680:  nvmphonianin.  I. 
687:  a  mental  hydropboblimhich 
h  not  hydrophobia  proper,  I,  tXfl : 
rabies  in  dogs,  I.  693 :  stage*  of 
hydrophobia  in  man,  I.  695 :  lyad, 
pustntes  or  vesicles  alleged  to  ha 
ipGCiflc,  seen  on  nnder  mrfacfi  of 
tiiiiguo  during  incDbation  of  ntacs^ 
1.700:  alleged  premonitory  ligni, 
1.703:  pragnosls,  1.703;  eliolc^, 
I.  703;  iu  man  always  reanlt  of 


colati 


•vhieli  d 


communicated  bj 
dogs  not  mad.  or  to  have  been 
genenited  da  novo  sre  instancei  of 
traumatic  tutanua,  or  nerron*  hy- 
drophobia, 1.  705 :  dissection  give* 
no  elne  to  nature  of  discsKi,  I.  706 : 
canteriuldDn.  immediately  nlt«r  in- 
oculation, the  only  measure  fr<m 
which  succeaa  can  be  anticipated. 
1.  707;  various  modes  of  Imt- 
ment,  medjcal  and  surgical.  I.  707 
—712: 
HTBEOTaiiBAPT : — in  progreswve  mn»- 
cutar  atrophy.  1. 181 :  in  St. Vital'* 
dance,  1.  412;  iu  exophthalnuc 
goitre,  I,  589:  in  paralysis  of  diph- 
Iberia.  11.  668  :  sperm  ntorrhaa, 
III.  468,  469:  diabetes.  III.  527: 
veryoseful  iu  flstolent.  but  notn 
benelicial  in  other  kinds  i 
pepeia,  IV.  40:  in  chronic  p 


iy.62;  very  luefal (especially  EdBri- 
^me)  to  peraoiu  linble  to  catnrrbiil 
diurhicn  on  eiposnre  to  slight 
cbilli,  IV.  113  :  remedixl  iind  pie- 
ventlvo  in  nerrooB  diuirhira,  IV. 
IIG:  in  obitinite  cbronic  dlitr- 
litwi,  IV.  129;  gont,  IV.  406 -■ 
nieftd  in  tnbcroulona  chlorous,  V. 
97  = 
HZ0Bcruit<H :— in  asthinit,  I,  Gia :  its 
tue  IB  an  ingredient  of  (jurgnUvo 
puis,  IV.  193,194: 
^^^S,TtxKEaraE6iA    (CnTimoos)  : — nt 

^^^K  point  of  exit  of  nerre'tniiLkv    in 

^^M.  neuralgia,  I.  483: 
^^HEspodbsuio  Uethos  : — of  emploving 

^^H^  atropia,  morpbia,  &e,  in  nearalgia, 

^^^t  oxplHined,  I.  501 : 
^^^rItbthbja  : — diagnosis  from   epilepay, 

^^H  I.  90  :  hjBterical  chorea  and  cough, 

^H  1.  433:    augar   In   arine    of,    HI. 

^^H  4S4:  aymptoois  analogous  to  those 

^^1  of.  exist  in  Hourly   all   dysjieptic 

^^1  persons,  IV.  20:     flatnlent   djs- 

^^H  pepsitt  of,  relieved  by  alciUes  for  a 

^f  few  days  followed  by  bitters,  IV.3S, 


lox 


■  I 


I. 

eilcmiil  use  of,  in  iu 
closioD,  IV.  215 : 

: — often  supervenes 
eouToliioas,  I.  357 : 
mKCK : — in  raUtion  to 
thisa,  HI.  450.  466; 
of  u 


hood,  and  to  incoiitinenee  of  scmcti 
in  puberty,  111.466: 
Ihofbation  oV  Dibbasb:— doflned,  III. 

43: 

IvstiuaTiaic :— one  of  the  most  (re- 
qneat  cnnses  of  infantile  convul- 
riona,  I.  344:  see  DlB?EFSiA  : 

IHDCCTITB  Mbtuod  ;  ono  of  the  two 
principal  methods  employed  for 
tnterpretjng  medieiil  fscts,  II.  32: 
lation  of,  immediutcly 
after  birth,  IV.  151 :  jaundice  of, 
IV.  816  :  syphilis  in,  see  iJIFBIuS 
"H  iHliKlS,  lecture  on,  IV.  324— 
S5E: 
niHTILt  ChoLebA  :—hicltire  o»,  TV. 
131 — 145:  conditions  under  which 
it  U  developed,  IV.  131 :  inanoncu 
of  season,  IV.  131  :  riitfercnt  from 
Asiatic  cholera  inorbos,  IV,  132 : 
occurs  particularly  ut  weaning-,  IV. 
133:  symptoms,  IV.  134:  pro- 
gnosis. 1V.135!  treatment  IV.136: 
diarrhota  of  weaiiingiiil'nnts  treated 
by  raw  moat,  IV,  1-10  et  «j. : 


at  their  r 


1.340: 


importance  of  secondary  anatoioioil 
lesions,  1. 3*0 :  causes— predispos- 
ing, hereditary,  acquired,  exciting. 
I.  342 :  indigestion  oue  of  thu 
most  frequent  causes,  I.  341: 
paroxysm   comprises    a   stage    of 


r  of 


clonic  movements,  foUonnid  by  a 
Btsge  of  collapse.  I.  346  :  discrip- 
tlon  of  paroxysms,  L  34T:  inter- 
mittent and  coDliniuins.  I.  849: 
general  sod  partial.  I.  350  :  psr^al 
convnlsions  of  trunV,  I.  351 :  of 
face,  I.  351 :  of  muscle  of  tho  eye, 
1. 351 :  inward  convnlsioDs  [of  dia- 
phragm lud  respiratory  muscles). 

I.  362:  thymic  asthma,  I.  364: 
distinction  between  thymic  asthma 
and  acutu  asthma  of  Millar,  1- 
355:  sequela),  I.  358:  deformities, 
squinting,  and  stammering,  1. 35(! : 
paralysis  a  sequel,  I.  356 :  idiocy  u 
sequel.  I.  367  :  when  death  uccum, 
it  is  by  asphyxia  or  ncrvons  syn- 
cope, ].  357,  359:  prugnosii,  I. 
360  :  treatment,  1. 862  :  ruvnlsiveii 
to  skin  generally  do  more  hami 
than  good,  I.  36S :  pargntives. 
emetics,  coaprcsaioa  of  carotitU. 
chloraforin   inhalations,   I.   363 — 

363: 
iKPBODSBirr: — in  relation  to  sncrmu. 

torrhcea,  111.450: 
iBFBOTIOS  :— Seo  CoHTiOIOB :  defined, 

111.26: 
ISFUJIMiTOBT    SOBB-tHBOAT  :  —  (bc- 

t«niQii.  11.460-467: 

IMOAI^ATIOK: — of  medidnal  substaneos 
iu  broBchorrhoBi,  III.  136 : 

iMJBOTiONs : — nastl.  111.  68 :  caiislii- 
intestinal,  in  dysentery.  IV.  181 : 
of  bile  in  hydatiii  cysta  of  liver, 
IV.  296 !  of  iodine  in  hydalid 
cysts  of  liver,  IV.  2Q6: 

iKOCTTtiTiOH  (VisiOLOxre)  :— See  Vi- 

ttlOLOCB  iHOOCtiTlOS,  /«'««  OH, 

II.  89— 97: 

ISBAMTi: — in  relation  to  epilepsy,  1. 23. 
66:  not  inconsistent  with  fuTiiting 
the  varied  combinations  required 
in  playing  draughts,  chess,  buck- 
gammon,  and  cards,  I.  2GI :  in 
relation  to  spannatorrhcea,  111. 
454 :  in  relation  to  mosturbntion, 
111.466: 

lUBOFFixiliOH  ; — of  alum   to  prevent 


fbrmaljnn   of   diphtheritio    Btent- 

brui»,ll.  5SS: 
IXTSIXECT  : — dutorbaiice  of,  relation 

to  chorea,  l.SOtJ,  403: 
Ihtsbuittbkce: — iu    cause,    ui   an- 

Bolvfld  problem,  V.  8: 

IimEMITTEHT  CnittACTKB : — of  (iTBCn- 

teiy  in  murshy  couutriei,  lY-  17S  : 
tee  leelun  on  UabBH  FbTEBB,  for 
illnBtintioQ  of  palodal  periodicity 
in  manj  diaeiuct,  V.  I : 
Ihtebuittent  Fbtcr: — maj  Fimulsto, 
or  be  simulated  by,  dothieneuteria, 
II.  364:  ■  aaae  of  cirrlioui,  V. 
126 :  see  HAB8B  Fevbbb,  Ucls. 

IKTESTIBB: — 9peciii1  Iction  of,  in  d 
tliienenteriii.  II.  316 :  perforation 
of,  in  dothiencnteria,  II.  830 :  )jer- 
fomtion  of,  in  djrentery,  IV.  163 : 
obatractioa  of,  from  coDtnction  ot 
cicatricial  tisaue,  ■  >cq«eL  of  iyatra- 
tery,  IV.  183:  likrge,  betotoM  tor- 
pid in  old  Bgv,  alio  from  balritDal 
over-duitenaion,  IV.  186: 

Ibtestisa].  OooLuaiOM : — from  oou- 
tnicdon  of  cicatricial  dasae  foil  ow- 
ing dysenteric  nlceration.  IV.  183  : 
Itetun  OH,  IV.  205-^25:  CHusea, 

~  ~ :  caosei  external  to  the 


Freuch  (jnctnre  of.  III.  71 :  Mln- 
oui  injections  ,aftor  tripping  the 
cbest,  111.286:  iuhTdaUJcyrtsot 


,   IV. 


e  of,    i 


inteitii 


,  IV.  2 


nating  in  tbe  intestine,  IV.  211 : 
ioragination  ami  volvulus,  IV.  212 : 
symptoms  of  occlusion  thoea  of 
strangnlnted  hernia,  IV.  213 :  prog- 
Iunia,lV.214:  treatment,  IV.  216  : 
purgatives  tba  chief  means,  IV. 
215:  ponctnre  of  the  abdomen,  IV. 
216:  gaitrotomy,  IV.  217:  opera- 
tion described,  IV.  221:  meehMUEm 
of  core  of  occlusion,  IV.  223 : 

lirTAOlNiTJOS  OF  Intebtihb  : — IV. 
212: 

IswAKO  CoKTHLBioss  ;— in  infantB  de- 
seribed,  1.352:  may  be  treated  by 
■pptjiuB  revolsives  to  tbe  cbest. 

Iodide  of  Poiasbidm  : — in  St.  Vitua'a 
dance,  I,  41B :  in  chronic  hjdro- 
ccpliolus,  1.478:  neuralgia,  syphi- 
litic and  Qon-syphilitie,  1. 506,  B12 : 
aatlima,  I.  6dS,  G66  :  scarbilJDoag 
anasarca,  II.  208:  eruptions  pro- 
duced by,  II.   301:   in  syphilitic 

OZIBDI,  111.71: 

JODIsi  :—!□  St.  VitDs's  danoo,  1. 416 : 

iiuurioos  in  exophthalmic  goitre, 
I.  584.  687:  lo<»l  application  of 
tincture  in  bronchitis  of  dotliienen- 
teria,  11.377:  in  oiram.  III.  71: 


nodular  rheumatism,  IV.  430 : 
lODIBM  : — resembles  symptoma  of  ei- 

oplitbslmic  goitre,  I.  G8S; 
IpBOacuashA  : — addom  faila  in  recur- 
rent luemoptysis.  IIL  153:  in  in- 
fantile cholera,  IV.  137 :  in  dysen- 
tery, IV.  180 : 
iBOK:— in  St.  Vitua's  dance,  L  414; 
in  emphthalmic  gcutre,  L  597: 
percbloride  of,  not  a  specific  in 
diphthcria.altbongb  useful,  1I.69S: 
preparations  of,  in  general  treat- 
ment of  diphtheria,  II.  593 :  in- 
fluence respectively  on  h  liealtby 
and  a  cblarotlc  wonun,  IV.  S7 :  in 
aummic  dyspepsia,  IV.  63:  ferru- 
ginous bathi,  in  apyrcUc  chronic 
diarrhcea  vhen  iron  cannot  be 
borne  internally,  IV.  129:  oacfnl 
in  true  and  hurtful  in.  fnUe  (taber- 
culoiis}  chlorosis  V.  96 :  occupies 
oi  important  a  place  in  treatment 
of  chlorosis  BS  cinchona  in  treat- 
ment of  intermittent  fever,  V.113: 
doaea  and  modes  of  administering 
varioni  prepsratkma  of,  V,  114  *t 
teg. !  why  emmenagogne  in  the 
amenorrhoin  of  chlorotic  subjects 
and  h^moatatio  in  their  meiior- 
rhagiu,  V.220: 

lEBITABT    AFFUCjtTJOSB  : UScful     ID 

neuralgia,  I.  607 : 


Javhdice: — a  result  of  alcohoUo  de- 
bauch, III.  434:  icteric  tint  ta»j 
be  absent  in  hepatic  colic,  IV.  234: 
sometimes  pivsent  with  hydatid 
cystsof  liver,  1V.276:  MAuoirurT 
Jauhdics:  lecture  on,  IV.  297 — 
323:  is  a  disease  f(ifuu*ii£(faa<ME, 
IV.  297:  retention  of  tule  in  the 
biliary  ducta  does  not  constihita 
malignant  janndice,  IV-  IBiS :  icte- 
ric colour  of  skin  an  expression  of 
various  states,  IV.  304 :  dcsdrip- 
tion  of  malignant  ,faandice.  IV, 
305 :  leading  symptoms  are  bs- 
morrhago  and  yellow  colour,  IV. 
307 :  decrease  in  site  of  liver  not 
coiutant,  IV.  307 :  pain  and  hie- 
morrhage,  IV.  803 :  malignant 
jaundice  compared  with  pyrexia^ 
IV. 308:  seccnidary  nervous aymp- 
toms,  IV.  309:  deaUi  tbe  most 
common  (cnainatioD :  ■natomkal 


Issiona.  IT.  310;  chsiige  in  sitae- 
tare  of  lirer  of  ucoDdar;  import- 
»oce  only,  IV.  312 :  prinmry  alter- 
ntion  of  blood,  IV,  313 :  noetly 
oeevn  \a  ndnlta,  IV.  316,  817: 
f Mtsi  jaundice  of  infnnts,  IV.  317  : 
nftlnre  of  m a liguiuit  jaundice,  IV. 
318 :  prohablj  the  remit  of  a  mor- 
bific poitan,  IV.  319:  witb  dii- 
tiirbanra  of  hepatic  hieroRtoiic,  I V. 
320:  mali^^ntjsnndieenotjeliow 
fever,  rV.  321 :  dlngnosix  from 
renl  janndice,  ic,  IV.  323 :  treat- 
meut,  IV.  323 : 

JnSBK: — in  relation  to  covpox,  II. 
Oti— 164: 

Jmt¥  : — probably    firat    to   inocolnte 


n'ltlict 


1,  II.  E 


JoniTS  : — deformiCijn  of,  conicqaent  on 

•tlucks  of  gout.  IV.  370  el  wj. : 
noduUr  rheunuLtiim,  IV.  415  : 


KminiT: — lion'  affected  in  dmokarda, 
III.  Ml:  dtieue  of,  cnnie*  dys- 
pepsia, IV,  13 :  diarase  of,  a  symp- 
tom of  anomnioui  gout,  IV.  381  : 
Movable  Kidney:  lecfureon.V. 
aSS'412:  niechaninD  ofmoTable 
kidney  expluined,  V.  39y :  not 
alwnys  painful,  V.  401 :  bow  they 
become  painful,  V.  402  :  inSaence 
of  tbe  CBtamoniol  Baiion,  V.  403 : 
of  liysteriu  and  gont,  V.  404 :  why 
frequency  greater  in  woinea  tban 
iu  men,  V.  405 :  right  tidnev  gene- 
rally affected,  V.  406:  fecbleneaa 
of  attBcliments  of  kidney,  V.  408 : 
lyinptoms  of  movable  kidney,  V. 
40S:  diaguoaig,  V.  410:  trcalmcnt. 
V.411: 

I  KiSBissKii  X— waten  of,  in  gout,  IV. 

I  405: 

L  KRirzNiCH :— waters  of,  iu  gont,  IV. 


405: 

I  XTaTEIN  :- 


n  the 


rickety  lubjects^  V.  81 
L. 


,  lilCTlTioH:— ft  cauM  of  tetany,  L  371: 
L  LlCTATlON,  FiBST  DENTITtOV  IXD 
WBiNiHo  :— ieetB™  o»,  IV,  146— 
IGl:  Datura],  artiSdat,  and  mixed 
tactiition,  IV.  146:  conditioni  eg- 
■ential  is  a  good  nuroe,  IV.  147  : 
inSuoDcc  on  the  lacteal  aeoretion 
of  menstrmition,  conjugial  ralutions, 
pregnancy  and  intBreurrcnt  dla- 
enaea,  IV.  liiS :   eroaiana  and  fia- 
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Burea  of  the  nipple,  IV.  150:  Uo- 
tntioa  in  relation  to  the  nanling, 
IV.  151:  weigbing  infant  only 
meani  of  Moerlaining  wbother  it 
u  aufSeiently  suckled,  IV.  161: 
artificial  feeding,  1\'.  163:  aged 
for  weaning.  IV.  153:  first  denti- 
tion— BTOlution  of  teeth  in  grooin, 

IV.  162:  order  more  regular  than 
ejMcb,  IV.  154j  timeB  at  wliicb 
groapa  of  teelb  appear,  V.  ISG : 
irregnlaritieB  in  oiiler  of  time  and 
appearance,  V.  167  :  casnnltiea  of 
dentition:  febrile  discomfort:  con- 
vulsions, IV.  160 :  cutaneoua  affec- 
tions. rV'.  163  :  diarrhiea,  IV.  160 : 
wcaniDg,  IV.  163 : 

Lastacbocb  OoDr: — IV.  378: 

LaBKNOEAL  PBTBIEia  : — III.  US: 

Labtsoeal  Ulokbationb  :— ill.  93 : 
Laetnooscopk: — use  of,  111.98: 
LASnrx:— affection  of,  in  eonfiaent 
nuall-poi,  11.66:  nffectioiia of,  in 
dotbieoenteria,  II.  898:  propaga- 
tion of  diphtheria  to,  II.  475: 
(edema  of:  aee  (EsKXA  n?  La- 
aYNi,  /ec^ureoi^IV.  84— 104i  re- 
lation of  diiiease  of,  to  aphonia,  aee 
Aphonia,  Uctvn  on.  III.  105 — 

LAYEUSsfB: — introduced  immediately 
after  a  meal  will  produce  iniUgM- 
Uon,  IV.  11 :  topical  modioation  of 
inteatiue  by,  in  diarrlun,  IV.  116 : 
in  constipation,  IV.  ISfl  : 

Lead  (AcrriTs) :— in  lavement,  in  dy- 
sentery, IV.  181 : 

Lbai>-P.u.sy  : — diagnosis  &om  proprei- 
live  nraaculm  atrophy,  1. 298 : 

Lbpbosv  (Dby)  :  —  causes  motcular 
atrophy.  I-  299 : 

Lescbks; — place  of  applioition,  and 
utility  of  HI  an  excitant  emmena- 
gogae,  V.  219: 

LancogsTES: — relation*  to  pus-glo- 
bulci,  V.  27G : 

LBrCOCTTHSMIA:— fe/ure   DB,  V.  164 

— 179 :  diaeoae  cburacteriaed  by 
great  and  progreuire  augmenta- 
tion in  white  globules  of  blood, 

V.  165 :  mode  of  eiamining  tha 
blood,  V.  166 :  theories  of  produc- 
tion of  leucocythioioia,  V,  168:  no 
aatiafactory  data  for  determining 
eaaentiul  nature.  V.  169  :  no  aatia- 
faetory  data  for  determining  essen- 
tial nature,  V.  169  ;  state  of  blood 
in  dead  body,  V.1G9:  enlargement 
of  aptecn,  lymphatic  glanda,  and 
liver,  V.  170 :  injection  of  eapit- 
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UrlcB  with  white  globolei,  V.  171 : 
proliferation  of  glftadulur  tijine, 
V.  172  :  lencocjUmuiia  in  children, 
V.  172;  etiology  unloiown.V.  171: 
only  eMentinl  >ym|itom  is  hjper- 
trophy  of  the  spleen  with  exceiB  ive 
niuaber  of  leucocyte*  and  g-lobn- 
lines,  V.  175 :  nnuiiiia  and  caotaexia 
are  conaeqneaco,  V,  176 :  dj». 
pniea,  V.  176:  hmmorrhages,  V. 
177 :  concomitant  affections,  V. 
178:  trealment,  V.  178: 

LbdcouiB(£A  :— not  to  be  cured  in 
per>ou9  of  taberculoos  diatheaig, 
V.98: 

Luu-Watbb  :— in  tliraah,  when  con- 
nected with  diBocderod  digestion, 

II.  639  :  dlHrrhcea  of  chronic  gxs- 
tritia,  IV.  61;  infantile  cbolem, 
wLvn  TOLuiting  lias  censed,  IV. 
139: 

LiftPscBS: — certain,  sach  ai  muielU 
fiat  de  Hollandi,  aaefnl  iu  flatu- 
lent dyspepsia,  if  administered 
after  nieala,  IV.  39: 

LlTBH:— liow  affocled   in   drnnkards, 

III.  433:  ptrfornjs  the  specinl  of- 
fice of  secreting  sugar,  111.513: 
diEenso  of,  causes  dyspepiia,  IV. 
13 :  alkalies  and  acids  in  dyspcp- 
Bui  connected  irltb  disease  of,  IV, 
51,  42:  abscess  of,  a  sequel  of 
dysentery,  IV.  183:  hydatids  of, 
nisy  cBDse  hepatic  colic,  IV.  337  : 
hydatid  cysts  of,  see  Htdatid 
CrsTa  OP  LiVKit,  lecture  on,  IV. 
263—296:  lesions  of,  in  msLg- 
nant  juuudice,  IV.  310:  lesions 
of,  in  anoroalong  gout,  IV.  381 : 
cirrhosis  of,  see  CibbbOSU,  Uctxrt 
OB.  V.  118  : 

LocALiry  i  —  indnenee  of  change  of, 
on  asthma,  I.  638 : 

LrcaoK : — waters  of,  in  gont,  IV.  403 : 

LuuBBicoiD  AsciBmis: — in  intestine, 
may  produce  occlusion,  IV.  21S : 

LrMBEicns  Tebis  : — DiicleuB  of  a  bili- 
ary calculus,  IT.  £30 :  lumbrici 
in  tlie  biliary  passages  produce 
BToiptDms  similar  to  those  of  hepa- 
tic roUc,  IV.  237 : 

Ltrso,  G  AN  GEESE  OF : — See  Qakobekk 
OVTOB  Ixsa,  leetKn  on.  III.  171 
-178: 


in  typhtis.  It.  428 :  effects  of  alco- 
hol on.  111  435:  inppunttion  of, 
in  ayphilitjc  ftetns,  IV.  330 :  lesion 
of,  in  goat,  IV.  381 : 
LcxBflL : — waters  of,  in  goQt,  IV. 
407: 

Ltmfsitic  kssxi^ 

Lymphatic  Dutbisu  :— V.  206 

LTMPILillO   Qlakdb 

of.  sometimes  occurs  in  scarlst 
II.  182:  general  hjpertr. 
see  Adbvia,  V.  161 : 


06:  I 

rge««^^ 
irlsH^^H 


Mauxatioh  ; — must  very  cautiooslj 
he  used  in  treatment  of  iolernal  in- 
testinal strangaiation,  IV.  216  : 

MaIi  EoyFTiAQVR ; — See  Difstuesu, 
lectin  on,  11.468: 

MAuaniTX :— deflaition  of.  and  dis- 
tinction fron  ataxia.  II.  361 : 

MahMX  :— 


277:    trestment   t 


t  and 


incontiufuce  id 
in  relation  ^^^^J 

IKKITTXVt  ^^^^H 
ansfonoed  Im^^^^ 


lisBun.>s  of,   incident  to  lactation, 

IV.  150: 

llAMlA : — a  result  of  pnerpcml  eclamp- 
sia, 1.36S:  atequeluf  typbuiand 
typhoid  ifeverfl.  II.  429 : 

Mabulaob  :— supposed  curative  inflti- 
cncT  in  nocturnal  inconUufuce  '~ 
women.  III.  484:  in  relation 
chlDFOais,  V.  112 

Mabbiaoes    of    COVSAKQVIIITnr 
fatal  influence  of,  L  83 

MABSB  FETBBS;  iHTBKKITTXVt 
TEBS  :^mBy  be  tjansfonned 
dotliicnenteria  and  vice  rtrii,  II. 
3Ca !  UcUrt  oti,  V.  1^46 ;  ana- 
logy to  diatbetie  diseases,  V.  8: 
the  paludal  diathesis,  V.  4 :  effect* 
of  miasma,  V.  4 ;  marsh  cacbeiia, 

V.  6  :  eugorgcmenta  of  ■piceli  and 
liver,  V.  7  -  cause  of  interuiillunea 
not  yet  eipkined,  V.  6;   regular 

V.  9  :  liifferent  types,  V.  12 ;  dia- 
gnosis, V.  14:  continued  feTiin  may 
oammencc  as  intermittent!.  V.  U: 
intermittent  febrile  symptoms  maj 
occnr  at  commencement  uf  phlsg- 
moaiiE,  V.  15:  intermittent  fartn 
may  commence  with  the  t^rmptonu 
of  continued,  V,  15  :  pemieiuui  ia- 
termittents.  V.  16 :  charactera  and 
forms  of,  V.  17:  ^pes.  \*.  21t 
symptoms,  21  j  colouring  of  or- 
gans, pnTtienlarly  of  liver  and 
brain,  by  pigmentary  embolia,  V. 
22:  source  of  the  pigment,  V.  23: 
insufficiency  of  the  theory  nf  the 


I 
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production  of  peniicione  interroit- 
ttati  by  pigmeatnr;  cmbolitm,  V. 
24:  nuuked  fevers,  Y.  28:  certain 
nBuroBBB  coMtitute  maikod  intor- 
mlttents,  V.  29  :  intcruilttmt  fever 
in  sll  forms  of  neorosis,  V.  30 :  in- 
termittent neuralgia  nut  ueccs- 
sarilj  a  inuked  fever,  V.  31 :  no- 
ait}-  of  inqoiriug  into  paCient's  an- 
tecedents, V.  31 :  treatment  by 
cincLona.  V.  32 :  Torti's  ond 
Sjilenhaai'i  method.  V.  32  :  Bre- 
tonreao's  method,  V.  33 :  Trona- 
lean's  metbod,  V.  37:  accidents 
attending  administration  of  cin 
chona,  v.  33:  mlphate  of  qninin 
does  not  Buddenly  mduce  volume 
cf  spleen,  V.39:  administratiaa of 
cinchnna  by  montli  not  always  poi- 
Bible.V.40:  injection  into  rectum, 
V.  40:  endermJc  mitthod,  V.  40  : 
combination  of  cinchona  with  eme- 
tics or  purgatives,  V.  41 :  treat- 
ment of  pernicious  intorniittenta, 
V.  41 ;  of  aimple  masked  fevers, 
V.  43  :  action  of  various  cineliona- 
prodocts,  V.  43  :  crude  quinine,  V. 

V,  44:  nlcoliolic  llqaors  as  suc- 
cedanea  of  cinchona,  V.  4G  : 

■uKSD  GoDT: — compared  withmaik- 
edfeva»,lV,  376: 

MISTICUIOK :— •imperfect,  a  cause  of 
dj»pei»i«,lV.  27: 

HiftCBBATiON  : — in  relation  to  men- 
tal aberration,  111.46(1: 

MixiLLAST  SiHcB : — ouena  caused  by 
disease  of,  III.  65  : 

TiSABlas:—Uct«re  on.  U.  212— S35: 
normal  measles,  11,212  :  perindof 
invBaion  longer  than  in  any  other 
eruptive  fe^'e^,  II.  213 :  appi^nr- 
SDce  of  emption,  II.  214 :  pnr- 
puiie  spots,  II.  216:  oiorbillous 
catarrh  with  char«cteri>tjc  iimta, 
U.  216:  deaqnainatlun,  U.  217: 
range  of  tempemture  in.  It.  217  : 
defervescence  nut  lagging  tui  in 
acnrlatlna,  11.  217:  principul  com- 
plications are  cDUvnlsiDna  and  fulae 
croup  iu  children,  catarrb  and  opia- 
toxls  iu  children  Hnd  adults.  II  .21S : 
bmtal  practice  of  applying  iculd- 
ing  applicstions  in  coma  and  eon- 
rdsioM,  11.220:  falio  croup,  11. 
222:  suffocative  catarrb,  11.223: 
epiittuuB,  II,  224:  Otitis,  II.  226, 
281;  dlarrha>a,  II.  226:  colitis, 
227;  peripneainouic  catai-rh,  lo- 
bular   pnemDouiii,    anil    pscuda- 


lobular  pneumonia  (the  eitreme 
consequences  of  capillar;  catarrh) 
are  the  most   formidable  compU- 

eyes  and  nose,  II.  229:  morblUons 
iuflammation  ma;  be  the  storting 

Kiut  of  tbe  evolation  of  tbe  scro- 
loiu  dinthtsls,  II.  230 :  gangrene 
of  moutb  and  vulvio  as  sequelln, 
II.  233:  diphtberitis.  II.  233: 
purpura,  II.  233:  an  epidemic, 
■aid  to  be  cbaracterited  h;  profuse 
per*piratioD  and  vesicular  erup- 
tion and  other  unnsaal  symptoms, 

II.  234 :  convulsion  not  alarming 
Iu  first  stage,  but  of  most  serioua 
prognosis  iu  lost  stage,  II.  236  : 

Mjat  (BjIw):  —  minced,  in  chronio 
dinrrbos  without  urganic  lesion, 
IV.  125:  iu  infantile  diorrbiea, 
IV.  140: 

MiSBtu : — the  lister  of  gout,  IV.  377, 
378,  380 :  pills  of  colchieum,  qui- 
nine and  digitalis  in,  IV.  400: 
periodic,  in  relation  to  nodolai 
rhenmatism,  IV.  415 :  periodic 
paludal,  V.  30: 

Mehbbaha   TyhCani  : — rent   during 

potoiTsm  of    hooping-cough.    I. 

671: 
Mkhsbabodb  SoaB-ToBOiT : — leetuTi 

011,11.436—417: 
Mbuobx: — impnirud  iu  apliasin,  1.266 

tt  atq, :  euriotw  vorietiea  of  good, 

I.  270 ! 

MSNINOIlt.  on  ClBKBEAl.  MACrt.A: — 

deeeribcd,  1.460: 
HjtHlMOii'ic  form  of  cerebral  rliouma- 

tiem.  1.  527  : 
MEKINQITIS     (ILKUOBBlLiOlC)  : — CllC 

of,  IU.  -138: 

Hekdbbuioio  CinoBoaiB : — V.  107 : 

MEMOKBHiOIC   FBVEB:— V.  212: 
MehbtscatjoN  : — in  relation  to  oueua, 

III.  70:  tucmoptjsis  as  a  supple- 
ment to,  III.  141:  ludoml  di- 
arrbuso,  and  other  phenomena  con- 
nected with  its  fliitil  suppression, 

IV.  100:  influence  on  lartoal  se- 
cretion, IV.  149:  establishment  or 
cessation  of,  is  nanal  period  for 
beginning  of  nodolar  rheumatism, 
IV.  4£4 :  change  of  residenco  ma; 
produce  suppreaoon  of,  V.  213  :  in 
relaUou  to  acute  diseases,  V.  214 : 
phenomena  of,  V.  215 :  In  rolalion 
to  pregnane;  and  deliveiy,  V.  221 : 
in  relation  to  etiology  of  pelvic 
hasmatocele,  V.  227  el  icq.:   in- 


le  of  abaenee  of  yagLno, 


Mebcubiils: — in  hjdropboliin,  1. 710: 
nBefa],  nten  topically  applied,  in 
diphtheria,  11. 671 :  mcrcarial  pow- 
dCT»  inlpired  bjnose  in  Dl»n«,  III. 
67:  in  diarrhfBa,  IV.  Ill i  <Iyaen- 
t«ry,  IV.  178:  biliary  calculi,  IT, 
259:  auzlit  to  Torm  basis  of  trcat- 
mcnt  in  infantilo  iyphilis,  IV.  350 : 

MsTASTASTS: — defioitioD  nf,  1.  G35:  of 
mnmpa,  II,  £77  ef  teq. :  of  gont, 
IV.  385,  386: 

Mll-lAftT  PirsB: — a andonil exanthnn, 

ir.  307  : 

MiKD  : — impnii^  by  cpilepny,  I.  66  : 
in  aplimin,  I.  366—273  :  impaiied 
during  con valfEceiice  fnnn  doChien- 
ent«rii,  II.  385  :  debility  and  dia- 
order  of.  induced  by  sponnatnr- 
rhcca,  III.  451:  Bbcrration  of,  in 
relntion  to  martarbation,  111.466: 
griMt  emotion  of,  md  anxiety,  oaae 
djipepaiR,  IT.  6 :  inflaenre  of  eroo- 
tinni  of,  on  the  tecretiona  in  mnn, 
and  the  loner  snimala,  IV.  100, 
101:  disorder  of,  in  rickutB,  V. 
72: 

jUlMBBAJ,  WAIEBB  :^beneflcial  action 
not  chenuml,  but  vital,  anil  Inat- 
ing  lon|;  alter  their  dig  liai  been 
tliscontiuncd,  IV.  37:  in  Batnlent 
anil  other  fomu  of  dyspepsia,  37  et 
ttq. :  alcaline,  tuefal  in  dyapcpaia 
connected  with  diaeoao  of  liver, 
IV.  41 :  in  hepatic  colic,  IV.  260 : 
in  prat,  IV.  408  rt  teq. : 

MoaPKU : — in  St.  Vitni'a  dance,  L 
421  :  to  raw  BDrface,  in  oeor- 
atgia,  I.  497:  axpluiation  of  hypo- 
dermic  metliod  of  uiinp,  in  neur- 
algia, I.  601 :  by  endermic  or 
hypodermic  methoda  in  hydro- 
pbobia,  1.  709  :  cit«malty  and  by 
Eubcataneons  injection  in  herpes 
Eoster,  II.  295 : 

Jlorxn :— diphtheria  of  the,  U.  624 : 

Mircors  MEtmnAsiu: — syphiliticnffec- 
tions  of,  in  new-born  iufnnta,  IV. 

MtJMPa  :— inr(Br»  on,  II.  27S— 2S1 : 
spci'iflc  and  contngloua,  II.  270: 
docs  not  attack  sime  individual 
more  than  once,  II.  276:  some- 
times t«rminates  by  metiuttaia  to 
parotid  glands,  tegtielea,  epididy- 
mis, tnnica  vaginnlia,  rnamraa;,  and 
labia,  II.  277  i  no  cases  of  metna- 
tttsis  to  ovaries  bas  been  recorded, 
11.279: 


MDBCutiB  AcrmTT,  Gerdy's  sense  of : 

— I.  1B9: 
Mr9Ciri,AB  Atbopht  :— Sec  Pbooses. 

BIVB  MCBCITLAll  ATKOPBT,  hc- 
tare  on.  I.  377—309  :  following 
prolonged  ncunlgia   of   a    limb, 

1.207:  r 


MracctAR  Deoekbbatio!!: — i 

enenteria,  II.  334—338: 

MiTGCtrLAit  ExciTABnirr  T — loa  of.  a 

HcscDLAB  SKKiB  of  Cbulcs   BcQh 
1. 158.  811 : 

MirsE: — in  puerperal  convulsionibfl 
364 :  cerebral  rheumatism,  I.  Dfl 
hoaptng-oongh,  I.  674:  hydropH 
bis,  I,  TIO:  scarUtliiB,  IL  206: 
with  belladonna  in  tlio  couvnlrioni 
of  annjarca  following  scarlalinl^ 
II.  210  :  with  and  withont  opiu 
indelirinm  of  pneumonia,  IIL  ST 
rl  fq.s  speciiilly uscf nlin  tbed^ 
linm  accompanying  pneni — *" 


t.  III.  3 


nlrioni 

ra.  rV.  ' 


136: 


N. 


NAKcaTtCB : — in  chorea,  I.  430 :  in 
UGuralgia,  I.  496  :  in  angii:a  pec- 
toris, 1.  G09  :  in  h*Dping-congh,  L 
674: 

Natcbal  PnooBEBS  or  DissABsa :— to 
know  it  is  to  know  more  than  the 
half  or  medicine,  n.  14: 

Nbfhsitic  Colic:— in  relation  to  gont, 
IV.  372 : 

Nkeis  Baths; — in  rhorea  Jialiiatit,  L 
427:  "" 

Ntara  :— waters  of,  in  gout,  IV, 

Nebtb  : — excision    of   portion    . 
epileptiform  nenral^a,  I.  298 : 

part  in  hydrophobia,  I.  711 — 718 : 
Nestoito  SrsTm : — disordcre  of,  in 
eearlatino,  II.  17E:  disorder*  of,  in 
dyspepsia,  IV.  20:  inftoence  on 
socretioDS,  IV-  100 :  djsorden  of, 
in  gont.  IV.  361 : 
IfsiTBALaiA :  —  epileptiform,  I.  105, 
460:  of  a  Umb  leading  to  muscu- 
lar atrophy  of,  I.  297  :  lectm  oa. 
I.  479—512:  all  nenralgiaa  are 
only  sy:nptnmatic  1.  480:  tendec- 
neas  or  spinal  processes  at  point  of 
exit  of  diseased  nerves,  L  480: 
diagnoaia  from  local  pain,  I.  tSl : 
cntaoeons  hypertesthoua  at   exit 


I 


of  nenm  and  io  their  conrso,  I. 
483:  Valleii'i  luperflcial  tender 
apots,  I.  485 :  wben  nennUgia 
dep(!nda  on  cachexia,  its  seat  h 
affectpil  by  the  character  of  the 
latter,  I.  483 :  periodicity  and  in- 
termitteiice  are  rrequent  cbarac- 
tera  whatever  the  origin,  1. 489 ; 
nenmlgiu  of  rbeantatiD  origin 
freqDcDtly  altmnate  with  articolar 
piiiiu,  and  Lave  multiple  manifes- 
tations, I,  481—493:  syphilitic, 
■bonld  not  he  miataJion  for  pains 
duo  to  eioatoais,  I.  49S :  no  tender- 
oesB  on  prc9«ure  of  the  apinous 
procKuee  in  casei  of  pain  due  to 
eiuatoKS,  nor  in  pleuritic  atitoh, 
L  494:  trtatmitut,  I.  495— -612: 
general  indicatioaa  to  relieve  psin, 
I.  435:  sammary  of  remedies,  I. 
1.  491! :  heUadoDiia  or  atropin, 
I.  4^:  datura  atramotiium,  I. 
497  :  cndimnlo  application  of 
morphia,  I.  497:  hypodHrmio  in- 
jcctiou  of  atmpine,  I.  501 :  suh- 
cntaneoni  application  of  bcUa- 
donna  and  opium  boluae?,  I.  50B  : 
introduatioD  of  narcotiva  by  a.  vac- 
cinatiou  proceas,  1.  S03 :  local 
application  of  cyanide  of  potaasiaiu, 
I.  603  :  of  chloroform,  I.  504 :  ia- 
teraal  use  of  Darcottca,  I.  504: 
chloroform  and  ether  inhalations, 
I.  G05 :  quinine  often  of  great  ser' 
rice,  I.  5(S :  iodide  of  potaasium 
cures  neunilgia  which  has  nothing 
to  do  with  syphilis,  I.  BOO !  tur- 
pentine, L  506—507  :  irritant  ap- 
pljcatiouB,  1.507:  application  of  the 
"  awakaner,"  I.  508 :  electro-pnnc- 
tnre,  T.  &08 :  faradization  of  the 
akin,  1.509:  application  of  heat, 
I.  509 ;  division  of  temporal  and 
occipital  arteries  for  obstinate  neu- 
ralgia  of  head,  I.  509 :  Van  Swie- 
tcn'a  tiqvor  atrroiiviaubiHiiali  end 
calomel  fractd  daii  in  ajphilitic 
neural);iB,  1.  511:  ioteroiitteQt 
neuralgias  cured  by  prepamtionB  of 
bark  in  lai^e  doeea,l.  513 :  the  ob- 
Btinati^  consecutive  to  herpea  zoa- 
ter,  treated  sncceasfiilly  by  arsenical 
prepBiatious,  I  i.  206 :  in  relation 
to  dyspepsia,  IT.  El:  aisuming 
t^pes  of  intermittent  fever,  V.  E9 

NscnoaBa  : — transformation  of,  L  150 : 
cerebral  rbeumatiem  ia  a  neurosis, 
I.  534:  certain,  oansed  by  sporino- 
tonbcEa,  but  also,  in  many  coso. 


EX.  461 

the  eiprcssion  of  a  uervons  dis- 
order which  first  ahowi  itself  as 
apermatorrbo<ti,  lU.  44U,  455  : 

Nbw-boks  Ihpabts  :— facial  paralysis 
in,  &om  compreaaiou,  bj  forceps, 
of  facial  nerve,  I.  312:  porolent 
infection  of,  see  Pcbepebai.  Pcbtt- 
LINT  ISTKCnOK,  UctureOH,  V.  266 : 

KiTBB  CioutKiTES :  —  !□  attluna,   I. 

649: 

NOCTDKBAL  ISCOSTIBKKCB  OS  UBIKB  : 
—ieelun  c».  III.  475—400:  dif- 
fereut  kinds,  III.  475 :  not  a  mor- 
bid stats  in  buy  timid  children, 
in.  478:  relation  to  heredicity, 
IIL479:  relation  to  epilepsy,  HI. 
480 :  en  aiTectiou  of  ncrvoiu  system 
manifealiiig  itself  in  excaga  of  ex- 
citnbility  and  tonicity  of  macoua 
coat  of  bbtdder.  111.  481 :  noc- 
tomal  and  dinnul  incontinence 
coeuating  depend  on  atony  of 
sphincter,  ill.  483  :  effect  of  pu- 
berty and  murriago,  lU.  484:  ef- 
fect of  inttrcurrent  diaeasaf,  III. 
4S5 :  belladonna  in  nocturnal  in- 
incontinence.  III.  486;  stryclmia 
iu  coexisting  uoctumal  and  diurnal 
incoatinence,  IU.  488:  pioetacic 
compressor,  III.  4S8i  importanco 
of  resisting  desire  to  urinate.  111. 
489: 

NoMEKDl-ATOBi :  —  defects  and  bar- 
barisms of.  II,  25: 

NoftB  ; — necrosis  of  the  carldlagea  of,  in 
dothieneuteria,  II.  404:  olten  de- 
formed and  flattened  at  root  in 
ojotna.  111.63: 

NosocoxiAi:  Atuosvbsbb  : — T.  273 : 

NuMBBiciL  Metbdo  1 — One  of  the  two 
methods  employed  for  interptdjng 
medical  facts,  II.  32  : 

Nirx  VoiuoA :^n  spermatonluea.  III. 
469:  in  stomachic  vertigo.  Ill, 
667  :  diarrhma,  IV.  128, 145  : 

NxKsnOMAKi* :  —  in  bjdruphohia,   I. 


O. 
(EsBHA  : — in  dotbicnenteria,  11.393: 
or  LABYltX,  Ifelvre  on,  IV.  81 — 
104  ■■  the  term  osdoma  of  glottis 
incorrect.  III.  80 :  non-inlkm- 
matory  odema,  IlL  87:  circniii- 
stances  in  which  itoccars.  III.  88: 
may  arise  from  any  inflammatory 
affection  of  the  mouth  or  pharynx, 
III.  1K>:  or  troai  inflammStioQ  nf 
the  larjni  itself.  III.  91:  most 
frequent  causes  are  dtcply  acnted 


diBensiii  of  the  liirjni,  III.  91 : 
fratn  drinking  boiling  witer.  III. 
95:  Kjinptomiartedems  of  larynx, 
111.  9fi :  eiamination  of  itate  of 
parts,  HI.  97 :  progrw!  of  disease, 

III.  99 !  treotroent.  III.  101 : 
topical  trHLtment  ueoful,  III.  102  : 

Old  Age: — biliury  calculi  more  cam ujod 
in.  than  in  youth,  IV,  228 : 

Ofbtiialmia: — of  meanlea,  mij  be 
Tcrj  obstinate,  II.  229:  in  gout, 

IV.  361: 

Opicm: — in  epileptiform  neuralgia,  I. 
IIZ;  tetan?,  I.  3S4i  St.  Vitus'i 
dancfl,  I.  420  fl  *eq. :  neuralgia,  L 
497:  cerebral  rhenmiitiini,  I.  640: 
angina  peetoria,  I.  609  ;  to  enable 
p&tient  to  beep  down  hia  food  in 
hooping- cough,  I.  678;  how  to  b^ 
admiuiflCcrad  to  rhildren.  II.  226: 
0mptionproducedb,v,  II.  303:  care- 
ful!; administered  in  smaU  doeee 
18  a.  wonderful  remedy  in  boulimic 
Jyapepaia  acoompnnied  b;  diar- 
rhiBa,  IV.  32,  33:  in  very  Bmall 
doae*  in  diarrliiBn  of  thronic  gut- 
tritiii,  IT.  61  i  in  nervous  diar- 
rhcea,  IV.  114  :  in  diarrhoM  from 
axeem    at   touiuitj   of   intestine, 

IV.  117.  118:  infantile  cholera, 
and  cantion  as  to  date,  IV.  13S, 
146:  liangeraof,  in  djBcntery,  IV. 
181: 

OaoaiT«: — TariolouB,  II.  59: 
OBTE0)(AI.ACtA : — in  relnlion  to  ricteta, 

V.  81: 

OsTEorartES  1— formation  of,  in  preg- 

OnriBi—in  measles,  IL  225  : 
OvABtiS  Hkhatooble  : — V.  225: 
OVA&iES  : — no  CMC  recorded  of  meta- 
stasis of  mumps  to,  O.  277 : 
OfabiTIs: — variolous,  11.59: 
OvBUCBOWDisa : — an  aniiliary  in  pro- 

dncing  dothieuenteria.  II.  375: 
OzraEH  i— respiralJon  of  pure,  curatiire 
in  dyspepsia  from  extreme  ana'inia, 
IV.  55  :  each  respiration  of,  caniea 
a  seaestiou  of  cooliiEs»,  IV.  56: 
OzilKA :— leriore  on.  III.  69—71:  a 
disgusting  affeetlon  arising  from 
diUerent  causes,  and  unfortunately 
(■ommon.  HI.  59:  the  spedSo  bad 
smell  is  chiefly  met  with  in  consti- 
tutional ozrontu  which  is  allied  to 
harpetic  diathesis,  111.  60  :  conati. 
tutianal,  syphiUtie,  berpetio,  and 
scrofulous  OKSena,  111.62 — 61:  de- 
formity of  nose,  III.  63:  idceration 
□fmneous  membrane,  111,01:  ne- 


crosis, III.  64 :  discmio  of  matiUtij- 


P*iM : — canse  of.  in  nepliritic  and  he- 
patic colic,  IV.  234: 

PalpitaHoh  :— a  chief  sign  of  exoph- 
thnlmic  goitre,  I.  546:  in  relation 
to  iperniatorrhov,  IH.  4G2: 

Falddal  MiABUATA:  —  their  eScirti, 
V.  4: 

PANCirYmAoooirEa :— III.  406; 

PahC8BA«  :  —how  aRectcil  in  dronkards, 
III.  431 : 

Paracehtbiib  Ot  CnSBT  : — Sec  Ptso- 
Biai  AND  PABACE.Tte3:S  Of  THC 
ChSST,  Irclure  on.  III.  179—292; 
and  Plbcba,  Traumatic  E»jc- 
Blos  or  Blood  isto,  leetare  on, 
III.  293— 302: 

PABACSNTESIS     of     pHBICiBDIfM  :  — 

ScD  PsBtcABtinrkr,  Pabacsxtisib 

OV,  lecture  on.  III.  3B4 — 395; 

ParackktSbiS  ;— of  plenra  or  pericar- 
dium ia  cfliisions  after  scarlatina, 
11.211: 

Pakalteis: — glosso-Iaryngeal,  1.117; 
a  result  of  infantile  conrulsioiu,  I, 
^6  :  a  result  of  puerperal  eclamp- 
sia. I,  368 :  in  St.  Titos's  dance. 
401 ;  during  convalescsnfe  from 
dothionenterii,  II.  388 :  paraplegia 
from  inBltration  of  pus  into  ipinti 
eaual,  II.  411 :  in  typhus,  1L4S»: 
in  diphtheria,  11,  639  :  *ec  DlFH- 
TBEUU  :  caused  by  GUibDliani,  HI. 
415:  sequel ofdy.enler.v,IV-iaa! 
reflex,  ocourring  as  a  sequel  of  cal- 
culous affectbtii  of  liver.  IV. 
£58: 

Pabalysis  AaiTANS !— Iwisre  on.  I. 
440—450:  not  to  be  confonndid 
with  senile  trombtin^.  I.  4U : 
nsuaily  uccnrs  in  declining  jetrt, 
I.  441 :  singular  form  of.  I.  Ml : 
■□olysis  of  muscular  conditions  to, 
I.  443 ;  no  paralysia  at  commence- 
ment, L  444 :  wcuknexi  of  gcuit«- 
uriuary organs,  1.444;  progrcHOf 
the  ilisease,  1.  445  :  always  ternii- 
nates  fatally.  1.  MS  :  anntouiinl 
leiinna.  1. 448 :  treatment,  I.  449  : 

PAXia ;— intermittent  fevers  were  nosed 
in,  by  disturbanee  of  kH  during 
improvements,  V.  17:  young  gifU 
coming  to,  frequently  have  sap* 
presaion  of  catomenia.  V.  313 : 

PAifLjTiLiiTia : — dUFerent  from  mumps, 
11.275;  diagnostic  value  in  dolM- 


I 

I 


Enenterfn,  IT.  303:  ■  oompUcation 
ort^phui,  II.  429  ;  a  complicat[on 
of  djsenterj,  IV.  173  : 
iLFio  H^evATOOELE ! — Uelure  on,  V. 
233— 244:  two  prineipiJ  kinds, 
viz.  ovfttian,  and  tnb&l  or  c&ta- 
ineiufll.  V.  235  :  etiology,  V.  236 : 
rnlAioeiiial  liiBmatoceU,  V.  S26  : 
f  romoTariou  liEemoirhage  iLod  varix 
of  oviry:  from  hlood  piiaing  by 
FoUopiui  tubs  iuto  peritoneum, 
V.  236:  cachectic,  from  altera- 
tion of  blood,  V.  226:  (tetermina- 
tion  of  blood  to  genital  organs 
duriog  menstruatioii,  V.  227  :  two 
princigial  cauKi  of  bieniatoeele, 
one  (OTsriaa)  with  organic  diaeaM 
of  tlio  ovary,  the  other  (cutameninl) 
without  organic  alteration  of  the 
tube,  V.  230 :  hffimorrhags  not 
always  a  reflox  from  the  ateras, 
but  aometimci  pnnluced  ia  the 
tube,  V.  231 :  btemetooelc  from 
mpture  of  naricoae  veiaB,  V.  S£ 
Laugier's  conclnsions,  V.  236: 
fusion  of  blood  into  peritoneum 
iDuy  take  placo  without  cachexia, 
V.  237:  etiology  of  htematocele, 
V.  237 :  mode  of  detecting  hamn- 
UK^ele.  V.  238 :  aymptoma,  V.  338 : 
differential  diagnotis,  V.  239  :  pel- 
vic peiitonitii  aud  periuterine  cel- 
lulitis, V.239:  eitn-uturiae  preg- 
nauoy,  V,  2« :  oyarian  cysH,  V. 
210:  treatment  of  luEmorrhnge, 
y.  213  :  lUT^cal  interrcDtion  to 
be  avoided,  V.  243  : 
.PiLTic  SruFBTBiB  (LoosKii'iira'  of)  : 
■Ucture  on.  V.  413—122;  a  Con- 
tioii  gmamlly  miabLken  for  dla- 
ease  of  spinal  cord  or  uterus,  V. 
413:  pains  ia  pelvic  aymphyaea, 
V.  416 :  errori  in  diagnoiia  ratiy 
arise  from  lambar  or  hypOKUstric 

»  paint,  v.  418:  locomotion  difficult 
or  impoisible,  V.  410:  conitrlo- 
tion  by  a  bandage  at  anco  facill- 
tatea  walking.  V.  410 :  puerperal 
state  may  lead  to  suppuration  of 
tlie  pelvic  articulations  aud  deatb, 
V.  420; 
PniPHiocra  : — of  aypliilitic  foitua  and 
infant.  IV.  328 : 

,  KUCOGSIOK:  —  Uelure  o»,  V.  423 — 
4W  :  iliscovery  of  percussion  by 
Avcnbragger,  V,  425 :  aud  of  aos- 
cultation  by  Lienncc,  V.  426 :  im- 
mediate and  mediate  percussian, 
V.427:  the  pleuimctcr,  V.  139! 
Peter's  plesiigiapb,  V,  430 : 


78: 

PBRICABDITI9 :— in  Bcarlatiua,  II.  187 : 
convulsions  in,  IU.367: 

FEBiciBDitrv,  Pabacentesis  or: — Zw- 
(HrBoa.111.  364— 395:  cases,  III. 
864 :  liett«r  to  make  the  opening 
witb  bistoury  than  trocar.  III.  370, 
393  :  historical  summary.  III.  374: 
barialessness  of  tapping  pericar- 
dium and  using  injections.  III. 
392:  the  operation  detcribed.  111. 
392:  drop^  of  pericardiam  gene- 
rally almost  alwayi  associated  with 
tnberculDui  diathesis,  III.  395 : 
pttrecentesis  gives  relief  and  pro- 
loDga  life.  III.  395  : 

PSBIHTSTEBIC  AbbcsbS:— /scfure  on, 
V,  366—387 :  eiplanatiou  of  tho 
term,  V.  366:  topography  of  fc- 
mala  pelvis,  V.  367 :  etiology,  V. 
369  :  usual  course  of  abscess,  T. 
870 ;  patbologica)  physiology;  'V. 
374 :  value  of  lesion  of  crnral  nerve 
in  explaining  lymptoms  of  psoitis, 
V.  37B :  absceasBS  of  broad  liga- 
ments are  less  frequent  thaii  tbey 
bave  been  said  to  be.  V.  376  : 
analogy  between  orchitis  andpelvi- 
peritouitis,  V.  S77:  eymptomsand 
dumUon  of  pelvi-perilonitis,  V. 
378 :  sponUncoua  opening  of  the 
abscesses  into  intestine  bladder, 
and  vagina,  37B:  diagoosia  of  dif- 
ferent forms  of  iliac  phlegmon,  V. 
331:  prc^osis,  V.  383:  multiple 

Selvio  lesions  may  originate  in  in- 
ammation  of  the  utcrui,  V.  384 : 
medicine  nearly  powerless  in  tho 
treatment,  V.  3B5 :  prevtnljve 
treatment,  V.  3S6  :  cautian  as  to 
interference  with  uterus.  V.  386: 
active  intcrventiDn  only  prupi^r  iu 
tlie  iliae  abscesses,  Y.  387  : 
Pehinepiibic  ABBOaaa;  —  lealurr  un, 
V- 333— 365:  iiuidiau.1  begiuuiug 
and  slew  pmgtttt  of  perinepliric 
inSamiDation,  V.333:  difficulty  of 
diognusis,  V.  334:  anatomy  of  the 
perinephric  region, V.  337:  etiology 
of  perinephritis,  V.  338:  woundi 
and  rontnsions,  V.  336:  violcnc 
exercise.  V.  332:  cold,  V.  339: 
strains.  T.  340 :  reual  culcnius,  V. 
342 :  typhoid,  purulent,  and  puer- 
peral fevers,  V.  343 :  pain  may 
explain  formation  of  perinephric 
abscess,  V.  344:  cause  aometiincs 
fuunot  be   ascertained,  V.   350 : 


^^^^^^^^1 

lupBtic  colir,  V.852:  genendund 

locnl   symptomi.  V.    333:   intra- 

on,    subjects.    V.    286:   MUii^LOtic 

■bJominnl  tamor  id  tbe  side,  V. 

35i:  elHcess mnat be opeoed isrly, 

diseaaea.  V,  287  :   in  chionaij.  V. 

V.  aes  :   opening  of  abxxss  it.to 

289  :  in  recently  deliTered  women. 

plount  or  lunp.  V.  365 .   nbaeew 

from  spontoneons  coagBlatioo,  and 

oftBD  iuvndfB  iliac  foaaa.  and  pw- 

cODtecative   on    aterine  plilrbitit. 

sonta  ill  the  tliigb,  V.  355:  pcii- 

V.   290:    pain   and    tedema.   V. 

nepliric  RbBce«i  mej  be  dincbitrgcd 

293:  venous  cords,  V.  293:  Wto- 

throogh  the  kiiluey,  V.  365 :  cpen- 

peiatnre  of  affected  limbs,  V.  293: 

ing  of  abscess  into  bladiler.  vagina, 

■nd  peritoneum,  V.  356:  Inmljar 

ti..  V.  293 :  duration  of  diaeote,  V. 

S94;  issue  favorable  wben  there  u 

from  nephritis  and  pyelo-aepiui' 

renel  cancer,  V.  361 :  tomoure  of 

from    obstmrtion   of   pnlmonary 

liver,  spleen,  and   intestines,    V. 

artery,   V.   297  :    embolism    may 

361:  cnntioQ  as  to  diagnosis  be- 

produeo (sdeina  of   Innga,   pneu- 

tween  lumbar  nbsocM  and  hernia. 

mouin.    gBugrcne  of   lungs,   and 

V.  362  :  prognoaiB,  V.  36S !  treat- 

ineut,    V.    362:     applicatjau     i>f 

pluDatioii  of  a«phriia  tmai   em* 

CBUEtJefi.  V.  363  :  opening  bj  bis- 

bollsm, V.  298 :   dyspnceal  symp- 

toury in  iliac  and  Ininbar  regioiiB, 

toms     may    bo   farmed    by    clots 

V.Sfrl: 

formed  in  or  arretted  in  heart.  V. 

pBElr-fBDMONIO    CiTlBHH  : -a    Coni- 

piication  of  meaatcs,  II.  328 :   in 

Ehildren.  in.  164: 

PSBIPNEDIiOHIO    PEBSICIOIFS   FBVEB: 

utorine  or  pertphenl  phkbitis,  V. 

— v.ao: 

PlBlTONBUM  :— how  affected  iu  dnrnk- 

difficulty     of   diagnosit    bH»e«n 

ards.  in.  434: 

PEiUTOHinB:  — iu  dothienenterin,   II. 

Ution,  V.  302  :  syncope  frem  car- 

320  et  MB,:    in  sjphilitic  fu^tus, 

diac    emboliam,  T.  303 :   patholo- 

IV.  330: 

pical  anatomy,  V.  315  :  oderaa  of 

PKBIUCIOOB     ISIEaMlTTKST    FbTEBH  ; 

affected  limbs,  V.  316:  coagnlalion 

—V.    IS   ft    teq.:    see    Mabbh 

of  blood  in  veins,  V.  316 :  fibrinoot 

and  cruorie  clot«.  V.  317 :  t«md»Bn 

PMBAfir:— spennatorrhcBB    cured   hj 

317:    changes   which  clota   mar 

ciisedv*(iribcd,  1II.4T0: 

PhABMQITIS,        CATABBHiL:    —    U.By 

softening   of  the   clots,  V.   318: 

cauac  «;deina  of  tho  bujai.  III. 

clots  at  valves  of  vein^  V.  319 : 

90: 

latina,  11.186:    herpes  of.  1 1. 438 : 

lum.  V.325:  wfleningofthehcad 

Bangrene   of,    IL  4*8,    see  SOBK 

of  thecloli  andit.niplurt^V.32fi: 

of,  II.  470  :  see  DreHTBEBI* : 

dimcnsioni  snd  fomw,  V.  327:  em- 

Phlbbitis  ;— in  relation  tn  acnlo  arti- 

cular rhcuinatiBm   and  emholi^tiu, 

IV.  4ir.  j(  . (J. ;  in  relalion  f)  puru- 

emholi, V.  33S :    changea   which 

lent  inrettion,V.  260:  aGerm.EO- 

clots  undergo  in  the  pu)rauii]n7 

UA8U  Albi  Dolbss,  leetarB  on, 

V.281: 

cipal  dirisions  of  the  pulinoDsry 

Phlkghasia  Alba  DoLBSB :— in  dothi- 

enenteria.  11.393:  in  ^hus,   IL 

vasaled  clots,  or  gangrene.  V.330: 

42a  :    U.'lure  on,   V.   281  —  332  : 

summary  of  remarlts  on  pnthfdo^          ■ 

of   phlegmasia    alba    dolcns,   |bH 

JL-L^    .^ 

I^H 

^^^^^^^^H                                              ^H 

FaiHutB  {PnuKHiim)-.  —  chirMtar 

1T9  — 292:     ordinary  .igng.   III.                .^H 

of  hiEiiwpty.i«  in.  III.  145 :  lartare 

179 :  Skoda'B  resonance.  IIL  181 :                ^^M 

on.  111.  15S— 170  :  rapid  phthiiia. 

in.  135:  i.  onUnnry  phtllUw.  HI. 

very    rare.    HI.    1S2  :     interpre-               ^^H 

^           167!  acato  or  galloping  phthisis 

tatioD  of  mbbing  sound,  111.  182 :              ^^H 

^^         not  the  same  diBeiue  ta  ordlnKry 

crepitaiitriLleorpleuriBT.  III.  183:               ^^^H 

^H         phthi6is.in.l57:  n>tarooFgT«nu- 

^1          litti»ns  of  bcdU  phthiria.  III.  IG7: 

ct)es  of  excessive  elFusion.  IH.  183 :             ^^^1 

^H          ■vinptoiDS.III.  161:  typiioidform. 

Btethoicopic  sigUB  of  third  stage  of              ^^^H 

^H         111.  162 :  galloping  phthius  dif- 

phthisis  otlea  present.  IIL  184:             ^^^1 

^1         fo  from   tubncaliwtiou  nod  !> 

explanation  of  amphorio  sonttds.             ^^^H 

^H         a  mnnireitation  of  gronalar  dia- 

Ul.  185:  effect  of  withdrawal  of             ^^H 

Said  on  physical  signs,  III.  188:             ^^H 

^          f«Ul.  III.  163 ;  pnlmoiiMj  tuber. 

culiHition  in  children.  III.  164^ 

pbleguiuia  of  pleura  may  coexist,              ^^^H 

170 1  in  relation  to  nodniM  rten- 

III.  189:   intercostal  Suctoation,              ^^H 

mRtlBm,  IV.  121 : 

PaTHIBia  (DraPBPTic):— IV.  28: 

indication  for  operating  to  he  de-              ^^H 

PBTKiata  (Labtkokal)  :— III.  93 : 

rived  from  rapidity  of  cffuiion  and  ^^^H 
not  from  dyapnieu.  III.  195  :  bis-                ^^H 

PbtHIBDBU  :— III.  1D2': 

I'lausNTABY  EuooLiBM :— ID  relation 

effusion  in  cavity  of  pleQra.  lU.              ^^H 

to  perniijiova  intermittent  fevere, 

197  it  teq. :  modes  in  which  plen-              ^^H 

V.  22: 

risy  may  be  f:it>il.  III.  216:  pro-              ^^H 

PLBSSlOBiPll !— Dr.  Peter'*,  V.  430: 

fuse  cfTusion  may  cause  death.  111.                ^^^H 

216  :  stages  of  iuda.nmation  and              ^^H 

^^           V.  423: 

effusion,   IIL  219:   acute  hydra-              ^^H 

^Lplecba  (Cakcbs  or) :— maj  w^dre 

^1         in.  259 : 

^^HPiEDBA    (TiuiruATio  Epvcaioir    of 

^■[       Blood  into),  Paracentesis  of 

^B         THB   CuK»I  rTT  :^2ec<«re  on.  111. 
^m         293-302:    different   proceedingB 

^H          siDii  into  Uie  pleara  mechsniCBlly 

■erons  diathesis.  IIL  820:  latent  ^^M 
pleurisy,  in.  220;   »adden  death              ^^H 

frDmsyncope,lIL221:  deathfrom  ^^H 
aaphjiia,  IIL  221 :  puncture  of  ^^H 
chest  the  outy  way  of  preventiDK                ^^^^H 

accomplish  an  immediate  cure,  the              ^^H 

aity  of  jiarocentesis  in  contioued  ^^^^| 
effusion,  HI.  228:  effusion  maj  ^^H 
become  purnleut  and  occaston  bee-  ^^^H 
tiu  fever.  III.  229:   tendency  to              ^^H 

women.  III.  230:  nnd  lu  scarla-  ^^H 
tin*.  HI.  231 :  paracentesis  nsefn]              ^^^H 

ciallv  in  children.  III.  234:  tntu-  ^^H 
mabc  ptenrisy.  IIL  241:  chronic              ^^H 

of  tuborcnler  diathcus.  IIL  £44:  ^^H 
latent  plsnrisy  a  frequent  mani-  ^^H 
festatioii  of  tubercular   diathesis.              ^^^^H 

^B         294  :  omptjing  the  pUum  provcnts 

^H          llattoninfc  of  tbe  lung  and  forma- 

■         tion  of  plngBinK  clot,  III.  395  :  ex- 

Ddrimcnta  on  hone,  111.  295 :  co- 

ngnlatioQ  of  blood  in  idcura.  III. 

^_           hieniarrhBgu  uin;  lend  to  inflam- 
^L           mition   nnd    fnrthEr    cffouon    of 
^H         wrum,lll.  293:  opening  the  cheat 

H           e:<tt-dvasatioti  of  blood.  III.  299: 
^M         the  effuied   blood  prq^ucea  Lttle 

H           sorbcd,  IIL  301 :  when  bW  and 
^V         nir    are    present    limultaneously, 
^B           iodisD    sLouId   Iw    inJeDted,    III. 
302: 

III.  245:    paracentesis  useful  in              ^^H 

accompanied  by  large  effusion,  ^^^H 
III.  24T:  in  hydro-pueumatbomx,              ^^^H 

III.    24S:     in     cancerous     pien-                ^^H 

PtBCkiBT:— in  scarlatina.   II.   187: 

risy  with  cSnaioD,  III.  259  :  indi-              ^^M 

typhus,  11.428: 

cations  for  paracentesis.  III.  263  :               ^^H 

^    Plecribt     aso     Pahackstkbib     op 

methodofoiierating,lH.269:  nc               ^^^H 

^L             THE     CKBBT:— (sciBCM    0«,     III. 

^^^ 

^M 

460  IN 

>T3:  ftowof  bloodinparacenterifl, 
III.  £76 :  chin^e  in  pliyniral  sign^ 

froduced  hy  evacuHtion  of  fluid, 
II.  S7S;  nilvuntiige  of  rapid  era- 
cuaUon.  III.  270;  alleged  ahjec- 
tioiiB  >gBiDBtpiiri(;enteiii,IlI-279-' 
■jiicope  very  rare,  III.  Z79:  san- 
goinMUS  eipectoration.  III.  281 : 
risk  of  WQuniling  intercostal  B.rter; 
maj  lie  avoided,  IlL  281 :  rspro- 
daction  of  fluid  not  a  valid  objec- 
tion. III.  281 -.  traumatic  lesion  of 
tapping  «aid  toboacanBoof  inflaia- 
mation  of  the  pleura.  III.  288  : 
persistent  entrance  of  air  the  mort 
lerioni  accident,  HI.  284;  codbb- 
cutjve  troatTDCDt,  III.  £84:  para- 
cBnteBJB  in  purulent  effusion.  III. 
285;  injection  nf  iodine.  III.  286: 
defonnitj  of  cheat  not  a  reason  for 
alarm,  IIL  287: 
PtBtrBtnc  pKBKicioua  Fktbb: — V. 

£0: 

Ploxbi^bes: — waters  of,  in  flatulent 
djspcpsia,  IV.  40  :  dyspepsia  fiom 
viBceral  engorgement,  IV.  4'J  : 
in  gont,  IV,  405  : 

FirsniDaABTBic  Nsbtes  :— eectian  of, 
CBUBcs  immediate  itupenaion  of 
movenienta  of  the  atomiiLh,  and 
diminution  of  tlie  aoaretion  of  gaa- 
tric juice,  IV.6i 

Pnkituokia  !  —  conaplicating  meaales, 
II.  228  : 

PsBtfMOMlA  (TRBiTMEUr  ot)  -.—Ircture 

on,  HI.  838— S63:  dilTerent  formB 
of  pneumonia,  HI.  339:  prindpnl 
features  of  Aim  pie  pneumonia.  III, 
339:  peripneumonia  spnla.  III. 
310 :  physical  signa.  III.  340  :  ei- 
pectant  medicine.  III.  342 :  rijie  of 
temperature.  III.  34S:  local  and 
general  bleeding,  til.  344:  aiiti- 
moniala,  particularly  kermis  in 
Isi^  doies  B<?n>rding  to  Raaorl'a 
method.  III.  346:  blisters,  III. 
362  :  crjupelato  ■  phlegmonona 
pncamimia.  III.  353,  354:  uae  of 
musk  in  pncnmonia  complicated 
with  delirium.  III.  356  :  nluia  in 
pneumonia  deflncd.  III.  855:  in- 
dications for  giving  mnak,  HI. 
869:  mode  of  admimatration,  HI. 
360:  pneumonia  of  Ibe  summit, 
HI.  361 :  not  necessarily  accom- 
panied by  delirium,  nor  more  serions 
than  of  centre  or  base,  except  in 
tuberculous  patienti.  III.  363  :  in 
alcollolism.  111.  436:  | 


POBOPHTtLiK :— witt    1 
conatipation.  TV.  193: 

POI80»S :— action  of,  nttributwl  to  cerc- 
bml  congestion,  I.  38 :  eiamina- 
tion  of  action  of.  III.  11  : 

PoiiPTiOita  (NocTUBWiL) ;— rare  in 
bealthf  chaste  persins,  lU.  445: 
arc  the  beginning  ot  spernia- 
torrlioMproperlyso  called.  111. 445: 

Pons  Vabolu  :  —  eroai  paraiysis  or 
alternate  hemiplegia  depends  on 
lesloiiof,  1.383: 

POLTcrpsii.  i— moro  eiceiuvc  secretion 
of  urine  tliiin  in  glycosuria,  IQ. 
498:  liKture  on,  Ut  62S— 536: 
caaes.  Ill,  628:  chararterofnrine, 
HI.  632 :  relationship  between 
glncosQrin,  polydipsia,  and  albu- 
minuria, HI.  533:  non -saccharine 
diabetes  may  supcrTcne  in  the  off- 
spring of  glucosuric  and  albnmi- 
iinric  pnrenta,  lU.  533  :  intercnr- 
rent  ceivbral  affections  may  caose 
the  cessation  of  glucoauria  as  weU 
aa  of  Dlbnminnria,  UL  633  :  ntor- 


first  only  e 
crctton  of  nriue.  III.  535  :  mbie- 
quont  constitutional  disturbance 
and  tnbrrcalar  phthitia,  111.536: 
valerian  treatment  the  best,  IF<- 
336: 
PoLTosj.!    Sbneqa  : — in    diphtheria, 

II.  576  : 
POtlTiBIA :— 111.  532: 

POBTAL  Vein  :— altered  in  alcoholism, 
IH.  635 :  Gonatriction  of  terminal 
cspillariea  of,  in  relation  to  cii- 
rhosia,  V,  129  e(  sej. : 

Potash  (Chiobats)  :— in  diphtheria, 
n,    573:   injection    of    in    ouena, 

III.  69  :  combined  with  morcurialB 
to  provent  salivation  in  ajphilianot 
recommended,  IV.  361 : 

Potash  (SoLPairKw) :— in.  diphtheria, 

11.676: 
PoWa  DlSIA9£  :— V.  140 ; 
PmgkAHCT  :  — aphonia    during,    IH. 

113:  inQnence  on  lact«nl  secretion, 

IV.  149:  prediaposes  to  fissure  rf 
anus,n'.108:  initiation  to  nodu- 
lar rhenmatiam,  IV.  424  :  in  rela- 
tion to  rickets,  V.82:  menstmaUon 
in  relation  to,  and  delivery ,T.  221 : 
citm-ntcrine  diiijfnopis  from  hmoa- 
tocelo,  V.  240 : 

Pbboijakt  Women  ;  —  symplcnis  of 
eclarapaia  in,  1,  87:  eclampsia  of, 
eee  Eci.aufsia  of  Pbkonaiit  aku 


PjiiTininnrT  Womks.  Uclurt  en, 
I.  aftl— 369: 
P^KBBBTOPU ; — nn  nrdioarf  Bjmptom  in 
'  diobetCT,  III.  605: 

PRlATlaM:— in  liydrophoWa,  I.  686: 
PaoaNusis .— soL-ciflc  charnctor  applied 
to,  111.17: 

PBOOBKasiVB  Locomotor  Ataxy  : — 

»Kee  Ataxy,  PBoasESEivK  Loco- 
MOTOH,  leeliin  oh,  I.  143—217  : 
OQBESatTB  SIUSCCTAR  ATnOPDT: — 
Unlire  on,  I.  377—309:  piitholo- 
gical  ntuitomy  of,  I.  S77 :  ia  leiiou 
of  t lie  nervous  Bystem  coiKtontP 
1.278:  B;iDi>t<imauf,1.279:CDnK 
of  the  muBtular  irealineBB,  I.  S81 : 
Ht  onset,  upper  attreinities  a  fnTor- 
ite  sest  af,  I.  £82 :  modiflcitioni  in 
Bliapflof  purl!,  I.  2S6:  thoitropLy 
bidden  by  fat,  I.  266 :  attitode  of 
limbs  uud  trunk.  I.  288:  pbcao- 
mcDB  of  corwtitutionnl  disturbance 
wanCiag,  L  289  :  prognosis  ilwayB 
serioui,  1.295:  diagnOHiBfromrLea- 
maiiaiD,  I.  296  :  diagnosis  itifflcuit 

Biisatitt"  may  be  mistekeD  for, 
I.  297  1  diagnosiB  from  lead-palsy, 
1.  2S8 :  from  Htropliic  psralvHis  of 
infants,  I.  293  :  from  wiuting  due 
b>  injury  of  norve,  L  288:  from 
mnscDlar  atrophy  caoited  by  ~  dry 
leproay"  of  hot  climatca.  1.  299: 
nCB  of  hereditary  prediBpoai- 
1,  299 :  treatment  of,  I.  300 : 
ner  an  idiopatliie  affection  of 
luBcles  or  dependent  on  atruc- 
tural  alteration  of  the  apiiiul  cord, 
1.301:  eiatainatioaofapuulconl, 
1.304: 

B   Olaks  :    comprcBsion  of.  a 
lis   ot  enra  in  gporaiBtorrliufli 
nF)i:tamHl    incuntinennt    of 
;,  III.  488: 
FsoBiASia  (Faub)  : — in  ayphilitjo  in- 
fanta, IV.  387: 
PnBKHTi: — not  oiir»ti»fl  of  noetomal 
iucoDtinence   of  urine,  lU.  480: 
in  relatioii  to  ricketa,  T.  82  : 
PuEBPEBAL   CoHVDLBiOMB: — See 

E  CLAM  Pa  I*: 
PCEBFEOAi:  GBTatPELAS  : — II.  271  ; 

FdEBPEEAIi  PtmCLBBT  iHFEOriDM  : — 
/ec^Mreon,V.  245-280:  puerperal 
fever  not  a  simple  morbid  state,  V. 

of  puerperal  fever,  V.  245,  21Q: 
piiyiiological  atate  called  "  puer- 
peral "  prBdiaposea  Ijing-in  vromen 


\\ 
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and  nev-barn  infants  to  peritonitis, 
phleliitlii,  and  lympliaogitii  with 
great  tendency  to  supparatlon,  V. 
^6  it  teq. :  aecoadury  purulent  dia- 
thesis may  o\ist,  the  coaaeqnence 
of  phlebitis,  inflammation  of  lym- 
phaticB,  or  direct  absorption  of  pn* 
from  placental  wonnd,V,249 — Ml : 
secondary    purulent   infection    of 

fants  is  Identical  with  the  pnrulent 
infection  consequent  upon  surgical 
operations,  V.  2S1 :  the  purnient 
diatheaia,  V.2&4:  theorleauf  puru- 
lent InfectioD,  V.  256:  abaorption 
of  unaltered  pus  by  the  absorbent 
vessels.  V.  256:  purulent  fever  of 
De  Hacn  and  Teaaicr,  V.  257 1  pyo- 
genic fever  of  lying-in  women  of 
Voillemier,  V.  258:  auppnratiTe 
phlclntis  causing  purulent  infection 
of  Dance,  Veipeau,  Blnndln,  and 
Marecbal,  V.  259  :  conditions  pro- 
ducing iQpparativeplebitJB,V.  263: 
«ficcU  of  injecting  putrid  pus  into 
veins,  V.  264 ;  premonitory  symp- 
toms of  puruienc  infection  in  puer- 
peral women,  V.  266:  pamllel  be- 
tween experimeutal  purulent  infec- 
tion and  clinical  pnrnlent  inrectioo 
in  symptoms  and  Ivgians,  V.  267 : 
posaibLlihofreeoverj,V.269:  com- 
plex etiology  of  purulent  infection 
from  inflammaUan  of  veina,  from 
absorption  of  pus,  abaorption  of 
purulent  aerum,  astiaiihiteil  or  pai- 
Bonona  aerum,  V.  270:  noBocomial 
stmospbere,  V.  273 :  state  of  blood 
in  pnralcnt  infection,  V.  271:  pu- 
rulent infection  the  result  ofpoi- 
BOaing  of  tha  blood  with  pus,  V. 
277:  treatment  cuntiats  in  avoid- 
ing causes  ofphlebitia,eadciivouring 
to  eicite  criBes,  and  aupjiorting 
■trongtii,V.278:  tummary  of  con- 
clusions, V.  279 : 
FrBBPEBAi.  State: — a  cause  uf  tetany, 
I.  372;  a  very  Bcrioua  complica- 
tion of  scsrlatimi,  11.202  :  prodnc- 
tion  of  fiiiure  of  anus  in.  IV.  198  : 
predisposes  to  formation  of  pus, 
V.  343: 
POUf  OHABI  Abscebbeb  ahd  Pebipheu- 
xosicVoutDX-.—Uclttni  o^  111. 
320—337;  different  from  tubercu- 
lar vomi  cm  and  metDstatic  abscesses, 
III.  321:  most  frequent  in  chil- 
dren, in  whom  they  are  tlio  result 
of  lobular  pneumonia.  III,  321 : 
diaiiUosi>  dilBcult,  IIL  331 :  peri- 
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pnenmonie  voiuicn  mBj  lie  tan- 

faundcd  wilh  pteurnl  or  interlobar 

absceBMH,  III.  832 : 
PtrutOKABT    AbtsbT  :^inflimiiDBtiaa 

of,  from  abuse  of  alcoholic  drinks, 

111.435: 
PnUIOHASr     BLBNMOBBHiQIi  : — III. 

130: 

PuMiosiBr  Catjibbh;— 111.  130;  a 

form  of  visceral  gont,  IV.  381 : 
PcLlfO\AET    PHTBlalB:— See   PbTHI- 

PCMIOKiBr  Tttbebcctlihatios  :  —  in 
cliildren.  III.  164—170: 

I'dmctpbb: — of  abdomen  to  rolievo 
tjmpanitis,  IV.  216;  of  bjditid 
cyets  of  Uver.  IV,  291 1  of  bicma- 
toc«le,  V.  S43 : 

PlTBGATiTBB  :— innlilitj  of,  ill  apopleiy 
and  cereliral  hminDrTliii^rc,  I.  10 — 
13:  IB  infantile  convnlaianB,  1. 
362  i  in  amall-pox,  II.  77:  mild, 
usorol  iBBcarlatinn.Il.lDS:  anliap, 
iadotbieneateria,  11.  878:  in  car- 
diac drop«y,  HI,  405:  on  principle 
of  snbstitution  in  diarrlicen  from 
catarrh  localiBed  Ht  termintitjon  of 
ileum  or  bepinniBg  of  large  iuCea- 
tinfl,  IV.  110 :  persi«tent  ubb  of 
■aline  in  clironic  diHrrhon,  IV, 
ISO:  indicated  in  cold  rta^e  of 
infantile  eiiolera,  IV.  137:  tre«t- 
mcnt  bj  (particularlj  enline)  fre- 
qnently  the  best  in  djieutory,  IV. 
177  :  draitic,  generally  required  in 
obstinate  conetipBtion,  IV.  103: 
formnlafor  pnrgntifepill,IV.  1S3: 
in  inteBtinni  uoclnsion,  IV.  215 ; 
saline  and  other,  in  malignnDt 
jaundice,  IV.  323:  in  perluepbric 
sbsceiB,  V.  36S : 

PrBPDBi: — a  complication  of  meialeB, 
11.233: 

PuBBina  Fbemitub!— 111.  307: 
Ptbuleht  iNyKQTios:— in  dotbieacn- 
terla,    II.    410 :  and  lUticular  iib- 
tcesnea    in   typbna,    II.   428:  sec 

PUBBPEKAI.  ftrBDLKHT  IjitBCTION, 

Itctan  on.  V.  245—230 : 
PrELO-NBPllBlTls  i — diagnosis  froai  pe- 

^rincpric  ibsceBB,  V.  359 ; 
I'raMOi'T :— fermginoua  waters  of,  in 

gout,  IV.  405: 


QciKtMB : — in  tetany,  I.  SS4 :  hi  neiv- 
algin  even  irben  neither  inter- 
mittent nor  periodic,  I.  5(B,  518 ; 
in  cerebral  rbenmatism,  I.  638:  in 
nudignant  scsrlatinoua  aoie  tliroat, 
II.  207  :  in  gout,  IV.  400  :  sulpbatc 
of,  in  intermittent  fevers,  V.  36  rt 
seq. :  endermic  applications  of,  V. 
40 :  in  pemieioua  fevers,  V.  42 : 
crude,  how  to  administer,  and  it> 
Biipcriorit]'  (from  absence  of  bit- 
Icraef.s)  over  golpbate  of  quinine  in 
treatment  of  intermictentil  in  cbil- 
dren,  V.  43 : 

QciKtUM:— V.  43: 

QiTiMSBv;— See  Sore  TsBOii,  Ikfllm- 
MITOBT,  lecliu-e  OH.  n,  460—467  ; 


405: 
RiW  MbAT  :- 


'bma :  and      ' 


D  chronic  diarrbiSR ;  anil 
prepare  and  ndminitter  it. 

IV.  12S  :  in  diarrhiea  of  (reaning 

infunts,  IV.  142  el  i#j. : 
Reoiusn  :— most  important  part   «f 

treatment   of  dyipepun,    IV.  26: 

Sec  Dot: 
Rbkbuibs: — their  action  influcnoed  li^ 

prcvniliug    medical    constitutiMii 

111.318: 
HEPBODrcTlTB    FfHCTIOIf  ; — deteTKu- 

nation  of  blood  connected  with,  V. 

327: 
RBSPiRiTiOH :— irregulnrity  or.incem- 

bmlfercr,  I.  467: 
Setehtion    OB   Ukimb:  —  anasarca  a 

sequel  of,  V.  388 : 

ItETBO-rrEBINB  ILBM  AIOCBLS  :  —  T. 
2S&: 

Kbtaocinatiom  :— II.  140:  influence 
on  course  and  eevcrity  of  smalU 
pos,  11.141  rtieq.-. 

ItErElLLBCB  (awakener)  . — deacriptiM 
of,  and  its  ose  in  rhenmatinB  Bnd 
iicumlgia,  1.608: 

BBTTMiVEa  :— to  akin  generally  d* 
liiinu  in  infkntile  ooaTnInaa%  L 
362 :  efficacy  of,  in  neura]^  L 
607:  in  booping'^congli,  L  fl77: 
useless  in  croups  II.  579:  nstfiilia 
preventing  heart-disease  in  aenU 
rliennjHtism,  IT.  *60: 

KbatJiNT  :— by  inhalation,  in  nngreoe 
o(  lung.  III.  178  :  Ld  £snn!  «F 
nnu?  acts  beneficially,  chiefly  b» 
uwidifjing  ulcerated  surfaotw.  aHO 


tonifjiog    the  parts,    IV.    196   ei 

leq. :   plan  of  piii]ilojiiig',  ill  tltfuro 

of  anas,  IT.  201 : 
Rbeduitic  Afoplest  :— I.  G2S : 
Rbsumatic  &TSOFBI: — lUagnoiufrom 

progreisivB  muBcular  iitropliy,    I. 

806: 
KHnjHATIO  SOBF  TbWHT:— II.  4G6  : 

RusiTUlTIBX :— iti  ralatirm  to  ciiorm, 
1.  394,  406:  relation  to  neuralgin, 

I.  491 :  amto  articalar,  diffureiit 
from  gout  and  rbeuiaatitiD.  1. 402 : 
it*  relation  to  neivoiuiyiiiptoiDB,  I, 
C19— &35  :  cerebrttl,  n  neurosla.  1. 
Ei35:  A  complication  ot  tdirlnliiui, 

II.  161— lS8:reliitiontoer]-tl>cma 
nodosiiin,  11.243:  relation  to  cir- 
tbemiipapuliitiiMi,  11.249:  parolfel 
between,  and  gout,  IT.  3SC :  ar- 
ticular, clironic,  and  uodular,  IV 
3fi7  —  392 :  beredicitj  in,  IV, 
383: 

HBEtruiTiBU  (Acute  Abticitu-h)  ikd 

UtCBttATraO       ENDOCifiDITlB  :  — 

Irrlyre  on,  IV.  432—470:  fre. 
quoncy  of  rlieunwtic  urtliritiii,  IV. 
4SS ;  CBUBcd  by  action  of  cold,  IV. 
433 :  sjmpUims,  1V.433 :  generally 
attackg  large  jointa,  IT.  434:  pe- 

•  culiarly  an  affration  of  tUe  St^ 
serous  ti«8iie.  IT.  435:  tieut-affec- 
tJODS,  IV.  iSZ:  bow  rliuniDatiam 
acts  on  the  beart,  IV.  437:  tliu 
beart-leaioM  irremediable,  IV. 438: 
rbeumatiiBi  lometimea  BfTecla  tlie 
heart  before  the  joint*,  IV.  439 : 
reLition  between  rbeuioatisni  and 
ei7«ipela»,   IT.  443:   thcumatiim 

Iaud  chorea,  IT.  443:  rheumatic 
arteritis  and   pblebitb   ore   very 


:  phlebitis,  IT.  444:  discatc 
of  heart  best  preveated  bv  rerul- 
sivea,  IV.  450:  no  tpecific  treat- 
ment, IV.  451 :  rbeumntic  roeta- 
es,  IT,  452:  viuera  sometimes 
narily  invaded,  )V.  .Uj£: 
amatic  pneumonia,  IV.  452 : 
rheumatism  of  brain  aiiJ  mem- 
bnnes,  IV.  4&3  :  acnterhcnmatiani 
•eldoiti  beoome*  ohronic  uolese 
limited  to  one  joint,  IV.  163:  re- 
lapaei  frequent,  IV.  464:  aniEmiB 
from  rbenmatiBm,  IT.  454 :  treat- 
ment of  acute  rheumatism,  1T.455 : 
of  cardiac  complicntiona,  IV.  4&G: 
ulcentire  eDdocai^tia,  IT.  456 : 
bistoHcal  notes,  IT.  4fi6:  charac- 
tera  of  the  discme,  IV.  458 :  symp- 
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toms,  IT.  459:  ty|ihoiil  symptom! 
from  purulent  iufcetioii.  IV.  4G1 : 
capillary  embolism  and  visceral  in- 
firctos,  IV.  461 :  typhoid  lymp- 
toms  uttribntcd  by  Bomo  to 
primary    morbid    condition,    IV. 


I.    613—541: 

KoEDUATiBU  (Noddlab)  ■.-^lectare  on. 
IV.  408-^31:  moat  common  ill 
women,  IV.  410 :  a  rare  disease, 
IV.  413;  general  cbarnetera,  IV, 
4IG:  joints  symmetrically  attacked, 
IV,  419:  heart  seldom  affected, 
but  uodnlar  rheumatism  may  jira- 
diice  pericardial,  IT.  419  :  or 
pulmonary  diseaae,  IV.  420 1  or 
albuminuria,  IT.  420 :  cerebral 
complication  rate,  IT.  420:  nodu- 
lar rheumatlam  not  iniinedialely 
dangeroos  when  there  ia  no  compli- 
cation, IV.  421 :  death  may  occur 
from  phtbiaia,  IT.  Mix  aaatomi- 
cal  articalar  lesions,  IV.  43t :  tis- 
ccral  IcBion^  IT,  423 :  etiology,  IV. 
423 :  nature  of  nodular  rhenma- 
tiam.  IV.  4SG  i  diatJnction  from 
gout,  IV.  427:  succusful  tresl- 
nient  by  different  medicines,  pnr- 
tiuolarly  bj  tincture  of  iodine,  IV. 
428  ft  leq. : 

BHiraAKB;—BBa  tonic  in  diabetCB,  III. 
G2T :  in  dyapepsia  (roin  singgish- 
neas  of  inteBtine,  IV.  62  :  in  very 
■uiall  doaes  in  moniin  g  before  food 
very  useful  in  chronic  din  rrbcca,  IV. 
129 :  six  to  nine  grains  before  din- 
ner (in  powder)  for  babitnal  con- 
aUpaHoD.IV.  194: 

RiOKBTS  : — common  consequence  in 
infants  of  artificial  alimenlaCion, 
IV.  162:  retards  denUtJoii,  IV. 
157  :  ItelMn  on,  V.  47—91 :  hia- 
tory  of  disease,  and  derivation  of 
name,  V.  47  tttiq. :  appearance  of 
patient,  V.49  :  signifioanceof  per- 
sintent  foDtonelles,  V.  61 :  bluwing- 
sound  over  cranial  anturea,  V.  62 : 
condition  of  head  mnsl  not  be  con- 
founded wiUi  bydrocephalus,  V. 
62 ;  infloenee  on  dentition,  V.  63 : 
flattening  of  cbest,  T.  S3 :  abdo- 
minal  organs  pnabed  down  and  ren- 
dered prominent  by  contracted 
cheat,  T.  66 :  detonnitiea  of  limb*. 
T.  57 :  order  in  which  deformities 
of  prodnc- 
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fioii.V.  E9!  frBctnrHi,V.  63:  anii- 
tom;  and  physiological  pathology 
of  OBScans  lesioiu,  V.  63 :  tiiree 
periadB.  \'ix.  Hniion  and  effiuion, 
noftening  and  trantformalioD,  rc- 
coastitation  and  coiisolida.tian,  V. 
66:  a  fourth  period  (coniamption) 
nmy  replace  third  period,  V.  71  = 
genenl  ajmptoinB  of  rickets,  V. 
73:  modi^catiang  of  mental  cod- 
dition,  V.  72  ;  pHins,  V.  74 ;  eta- 
barranied  reiplration,  V,  74  :  Inns 
of  fle>h  and  miiscalar  atrophj,  V. 
75 :  profuie  iweat«,  V.  75 :  pro- 
greai  of  rickets,  T.76;  de«tii^D<^- 
rall;  leanlt  of  thoradc  complica- 
tions, V.  76;  etiology,  V.  77 :  mnst 
not  be  confounded  with  »crofuU, 
V.  77 !  inflnence  of  climate,  V.  79 : 
iDgnfficientBliinent,  V.79 :  hercdi- 
turj  prediaposiljoni  V.  SI ;  osleo- 
malacia  and  its  relation  to  rickets, 
Y.81:  it)  derelopmcnt  in  pregnant 
TTomcn,  T.  83,  treatinenbof  rickets 
had  oiteonndii-ii,  V.  00:  cod-liver 
oil  and  fiih-oila,  V.  90:  butter  a 
lubstitote  for  fiah-oil,  V.  92 ;  hy- 
gienical couditioDS,  V.  93: 

RiOOB  !  —  i«  rottlly  conynlsion,  11. 
218: 

KVUBOIA -.—lerlare  on,  11.  236—238: 
a  different  diiean  trom  mcasUs.  II, 
236 :  pymptoms,  11.  23S :  doca  not 
prodaco  catarrh,  II.  237:  has  no 
iorioni  lequclffi,  11.  237 :  is  cou- 
tagioiu,  if.  237:  does  not  confer 
eieniption  from  measles,  and  may 
attack  the  same  person  mure  than 
once,  II.  237 :  rnbeola  nypbititica 
is  not  a  variety  of  the  eianthema- 
tons  fevers,  I!.  238: 


Sacch*bine  DiiMTEa: — See  Gi-cco- 

BtraiA,  Iteliire  oa.  III.  491 — 527 : 

SAraT-VjTca'B  DimoB: — See  Chosea: 

history  of  the  term,  1.389:  acom- 
plnint  of  childhood  and  paberty, 
I.  390 :  raw  occuiring  in  a  lady  of 
83, 1.300:  caaes after pnbertybuve 
been  almost  all  women,  1.  392: 
hereditary  prediapoaition  and  dia- 
theris,  I.  893:  cbloroaie  often  a 
concomitant  condilJon,  T.  39-3  :  in- 
direct inflaenco  of  pregnancy  in 
prodacing,  I.  394  :  rhenmatinm  !□ 
relation  to,  I.  391 :  fright  a  deter- 
mining cansc,  I.  3S7 :  generally 
prodromata,  snch  aa  impairment  of 


the  intellectual  faculUea,  clwnge 
of  temper,  paina  in  the  litaba  and 
prfficordial  anxietf,  1.308:  cyutp- 
toins  described,  L  398  el  leq.-. 
BoDietimes  confined  to  one  aide,  L 
390:  paralyris,!,  401:di«ordeTS0f 
aensibtlity,  1.402;  impainnentof in- 
ti'lleetunl  faculties,  1. 402:  dlsorden 
of  nr^uuc  function!,  1.  403:  con- 
vnlsiona  generally  cease  daring 
sleep,  1.403:  usually  curable,  1.404 : 
may  cansc  death  or  leave  eacesuTe 
nerroui  irritability,  partial  para* 
lysis,  and  impaired  intellect,  I.  404 : 
tbe  movements  sometimM  came 
horrible  ironuds,  wbicli  may  lead 
to  erysipelas,  auppurationi  and 
nlceration,  I.  404 :  denlh  aome- 
limes  the  result  of  cardiac  rheu- 
matic couiplicationi,  I.  40G:  patho- 
logical anatomy  throwa  no  light 
on  this  disease,  I.  40S :  influence 
of  intercnrrent  febrile  diseaaes,  L 
409 :  relapses  and  recarreoce* 
generally  of  shorter  dootaon  than 
first  attacks,  I.  411 :  treatment^  I. 
411  !  nater.core,  river  and  K9- 
baching,  wave  bathing,  oold  and 
WBCU  baths.  I.  412  :  aulpbnr 
baths,  I.  412;  regulated  gym- 
nnitic  ei^ereise,  I.  413 :  tonics  and 
preparations  of  iron,  L  414:  ar- 
aenic,  I.  414 ;  iodine  and  iodide  of 
potassium,  I.  416  :  tartar  emetic, 
I.  415 :  sb'ychnia  the  most  bene- 
Gdal  medicine,  1.417  :  electricity, 
1.  419:  narcotics  and  untJ^paimo- 
dica,  1.  430:  opinm  and  morphia, 
I.  420 :  bjgieuie  meaaurei  and 
wadding,  I.  434 ;  n  sequel  of  •ca^ 


I,  II.  II 


Sautabt   0T.ANII8 1— hon  affected  in 

drunkards.  III.  434: 
SALrviTiowi — in  confluent  small-poi, 

11.65: 

Sabs  ; — See  Baths  of  Wabm  Suid  : 
Savon  MIdicish.-. — III.  352 : 
ScAXLATiNi:  —  ledvre  on.  II.  !61— 
211 :  variety  of  character  of 
epidemics,  II.  161 :  duratjon  of 
period  of  incubation  undeterminad, 
II.  163:  period  of  invanon  hat 
no  exact  limits  II.  106 :  compli- 
cated cases  in  which  period  of  in- 
cubntion  is  unnsually  prolonged, 
II.  167  :  symptoms  of  invaalou,  11. 
167  ;  invasion  of  malignant  fonn. 
II.  16S :  diagnosis  should  ht 
guarded  when  cerebral  lymptoBil 
are  present,  XL  ]""     ' 


bigher  tliui  in  other  erupl[va 
fevers,  II.  170,177;  differentinl 
(liagDodE,  II.  170:  emptiuii  de- 
leribMl,  II.  171 :  upcct  of  tbroat 
and  tongue,  II.  172 :  relation  of 
sererity  of  diuaie  to  intensity  of 
eruption,  II.  173:  desquamiitiDD, 
IL  173  :  elevstioD  of  tcmpcraturB 
during  deaquamatioa,  II.  174  :  ce- 
rebral nud  uervDus  dutnrbuucu  as 
indicated  by  deliriam,  corphologla, 
JBctitatioQ,  conut,  coma  vigil  uud 
dfspnoia,  II.  176  :  disturbances  of 
tlie  gaagliooic  EjBtem,  II.  177 : 
nrly  hicmDrrliiigiu  tendeacj  Tcry 
unfnvourable,  but  bamtBturia  a 
mucb  less  evil  onieD,  II.  177 :  the 
Boro  throat,  II.  177:  diphtheria  !□ 
relation  to  scarlatinn,  II.  179  el 
seq .:  rhcomatism,  II.  ISl :  cervical 
buboes,  nod  gsngreooiis  phleg- 
mons, II.  182:  coin  plications  oc- 
curring during  tbe  decline  of  attsck 
are  imiDediate  and  mediate,  II 
183:  uervaus  complicatioDs,  II. 
1S3;  anasarca.  IL  161:  hcDiat- 
nria.Il.lSl:  albuminuria,  II.  196: 
t<oiivaliiians  in  anasarcous  scarlatin- 
ous patients,  and  means  of  preven- 
tion, II.  1S5 :  todema  of  glottis 
and  turgesceDce  of  pharjni,  II. 
IM:  plcnrisy,  IL  187:  pericar- 
dms.II.lB7:  articular  rheum stisin 
and  eadocBrditis,  II.  188  :  Snint- 
Vitua's  dance  tho  nHwt  importont 
mediate  sequel.  11.189:  oolllqua- 
tive  suppurations,  11.189  :  chronic 
ec7j>ma,  IL  180:  defaced  [fnulel 
Bcarlatiiia,  II.  190  :  treatment,  II. 
194:  variations  of  type  roost  be 
remembered,  II.  195:  active  snti- 
phlogirtio  measures  are'  injurious, 
II.  19&:  nild  purgatives  nseful, 
II.  196 :  treatment  of  vomiting 
and  diarrbcea,  II.  196:  Euld  affu- 
uaos,  II.  19B— 202:  the  puerperal 


pmplioa 


)2:  delirinm  line  malariS,  II. 
203:  treatment  of  ataxic  symp- 
touis,  II.  206:  of  sore  throat,  II. 
206 :  of  anasarca,  II.  207 :  differ- 
ences of  smoU-poii  measles,  and 
scarlatina,  as  to  iuflaeace  oF  cold, 
II.  209:  treatniBnt  of  convulsions, 
210:   compression  of  carotid  ar- 


IL     210  : 


,    of 


pleural  and  pericardial  emisions, 

II.  211  : 
.  fiCABl.ATl)!»DBlt  KntTTTtOIl: — ID  small- 
pon,  II.  B2  :  Bodaral,  II.  299  : 
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Sciatica: — treated  hj  snbcutaneoos 
narcotic  boluses,  1. 502 :  by  blisters. 
I.  507:  by  enveloping  the  whole 
of  the  'ower  oitrcmitj  In  jntcb 
plasters,  1.  508 : 

SCBiszN  ACS  (Switzerland) : — waten  of, 
in  gout,  IV.  405: 

SconnnTus  : — un  occagjanal  complica- 
tion of  typhus,  IL  429  : 

Scttbtt    (Land):— IL  535: 

&CB07I7LOU8  DuTHiCBU :— in  relation 
to  ouETio,  m.  60:  ricketa  not  a 
manifestation  of,  V.  77  : 

SiA-BAToma;— in  St.  Titus's  dance,  I. 
412:  in  paralyaig  of  diphtheria,  IL 
568 :  very  useful  lu  dktutent  dys- 
pepsia, IV.  40:  i  la  lame,  in  ute- 
rine dyspepsia,  IV.  50:  in  ckrODic 
gastritis,  IV.  62  i  utility  of,  ob- 
tained by  remuning  only  a  short 
time  in  the  water,  IV.  116:  nse- 
ful  in  tnbercTilouB  chlorosis,  V. 
97: 

SBLTZEtt-WiiKa :— in  flatulent  dyspep- 
sia, rV.  40 :  tlie  artificial  very  dil- 
ferent  from  the  natural,  IV.  *0 : 

Sbmsm:— by  what  organ  seoroled,  III. 
461: 

Sbhinal  Emasiona  : — in  beginning  of 
locomotor  ataiy,  I.  148 :  in  hydro- 

SSNTLE  Teehblino  and  Pauai-tsib 
AortASa-.^Ueturs  oh,  I,  440— 
450;  senile  trembling  an  incnrable 
form  of  choree.  1.  440 :  not  to  be 
coatbanded  witb  paralysis  agitans. 
I.  411:  see  Pabalfbib  AoirAiiS, 
UclKre  on  : 

Sbnhes,  Spbciai.:  —  disorders  of,  in 
spermatorrbiea.  III.  4E3 : 

SEHSmiiiTX :  —  disorders  of,  in  St. 
Vitus's  dance,  1.402: 

Skepioihocs  Ulceration  op  Sbis  : — 

in  syphilitic  infants.  IV.  336 : 
ShbxC: —small-pox    of,     II.     89    el 

Itq.: 
Sh-vib  (Nitbatk)  :— in  epilepsy,  1. 96 : 
progressive  locomotor  atalty,  1. 181, 
216:  angina  pectoris,  I.  611:  local 
application  of,  in  diphtheria,  II, 
686 :  in  thrush,  U.  628 :  injection 
of,  in  ozoina.  111.  69  :  internal  use 
of,  in  spermatorrhosa.  III.  463  :  in 
diarrhcEa  of  chronic  gastritis,  IV. 
61 1  ns  a  substitutive  remedy  in 
rebellions  Catarrhal  diorrhcca,  IV. 
112:  chronic  tuberculoos  diarrb<Ba. 
ly.   112:    nervous  ^arrbcea,  IV. 
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115:  pemaUnt  diiurhcEa  of  in- 
fflntile  rliolpm,  iu  potion  or  Ifivc- 
ment,  IV.  139:  in  lavrmpnt  in 
djsmiteiT,  IV.  ISl:  in  (!i»iirG  of 
the  anui,  IV.  204  : 

Slitf  :  —  blincliinf;  of,  iu  malignant 
dlptillierin,  II.  606:  how  affected 
la  BlcDholism.  II.  as :  dry,  in 
dimbctei,  til.  SOS  :  of  infants,  re- 
sembles uiucouB  membrane  in 
■ome  parta,  IV.  3K4 :  lAerpiginons 
alceratjons  of,  in  syphilitic  laliiDtB, 
IV.  336:  gtnxty  diwascs  of,  IV. 
880:  bronzed.  V.  157 ! 

Slebv: — BometimeB  oBcnbed  to  c«re- 
brsl  congeition,  I.  37  : 

SLOtroBino:  —  in  dothieoentcria,  II. 
408: 

Small- Pos :—?w(iire  on,  II.  47—88: 
modified  by  antecedent  emall-poi 
or  cow-pox,  II,  4«;  term  "vario- 
loid" oaght  not  to  be  applied  to 
modiflal  small-poiill.  49:  period 
of  ineubation,  U.  49:  poriod  of 
invKBion,  II.  49:  vomiting  and 
diarrhoia,  II.  60 :  pain  and  p&ra 
ly»!!,  II.  51 :  daration  of  period  of 
iuva«ion,  II.  52:  tcTnpeniture,  II. 
63,  68  :  eruption,  II.  53  :  fevfr  of 
maturation,  11.  58  :  period  of  de- 
■iccatioi,II.61:  unusual  tcnninn- 
tioni  of  distinct  small-poi,  II.  61 : 
two  principal  formB,  "distinct"  and 
"confluent,"  11,49:  distinct Bwinll- 
poi,  II.  49— 6S  :  five  periods,  viz. 
incultation.  invasion,  eruption,  ma- 
turation (or  suppnnition},  and  de- 
siccation, II.  49:  orchitis  and  ova- 
ritis sometimes  concurrent  with 
appmrance  of  eruption,  II.  69 : 
confluent  smsll-poi,  II.  62—77: 
chnracteriaticB,  II.  62  :  character 
of  einption,  11.64  :  salivation,  II. 
65 :  inflammation  of  mouth  nod 
pharynx,  11.66:  awcUing  of  hands 
and  feet,  II.  G7 :  nerrcius  sj-mp- 
toms,  II.  BS:  diarrlitBB,  II.  69: 
factor,  II.  69 :  bails  and  abscesses, 
II.  70:  oedema  of  glottis,  II.  71 : 
tendency  to  pnrnlence  in  soiull- 
pox.  II.  72:  fatality  of  confl.uent 
small-poi,  II.  72  :  onassrca,  II.  73  : 
albuminuria,  II,  73  :  pecnJinrities 
of  small-poii  in  children,  II.  74; 
treatment  of  amalt-pai,  distinct 
and  confluent,  11,76:  diet  must 
not  be  too  low,  11.77:  modilicd 
smulbpox,  II.  78—88:  modilicd 
small-pox  not  differeut  iu  its  es- 
■eiice   from    tnie  amall-pox,   but 


difl'erent  from  varicelln,  TI.  78  et 
teq,;  modilied  and  ordinary  small- 
pox compared,  I  f.  80 :  lin:mDrrhagie 
scarlatiuiform  and  measly  crnp- 
tions,  II.  81  if  ifQ, :  cbaractcriftic 
eruption  of  modified  small-pox,  11. 
84 :  protection  against  second  at- 
tnck,   II.  85 :  abortive  small-pox, 

II.  86:  modified  sniull.poi  not 
always  mild,  II.  87 :  second  at- 
tacks sometimes  occnr,  II.  87: 
variolous  inoculation,   see  Vabio- 

lOCS  INOCTLATION,  leplvre  OH,  II. 

89—97:   cow-poi,  see  Cow-por. 
kdan  on,  II.  98—154.-  sudoral 
eruptions  during-  dencention,   II. 
307: 
Smkli,,  Sessb  OF: — losa  of,  in  atsat. 

III,  61 : 

Soda  {Absbbiatb)  : — inhalation  of  va- 
pour of  a  solntlon  of^  in  gangrene 
ofthelung,III,178:  solution  of,  in 
catarrhal  diarrhma  depending  on 
herpctiudiBthmis,  IV.  113:  biths, 
and  interna]  administration  of.  in 
nodnlar  rhenmatimn,  IV-  429 1 

Soda  (Bicabbomate):  —  with  bella- 
donna in  angina  pectoris,  I.  610; 
of  very  douUfnl  benefit  in  diph- 
theritic crou]),  II.  573 : 

SoiTENtvo  or  BuAnr  :— diflfcrcntial 
diagnosis  from  cerebral  ha:mor- 
rbage,  1, 14: 

Solan Acsx :— in  asthma,  I.  618:  in 
constipation,  IV.  33 : 

BoBK-TiiHOAT : — See  DiphtDbbia  : — 
scarlatinous,  described.  II.  177: 
treatment  of  simple  and  malig:n4ut 
Bmrlutinous,  II.  206  H  irg,: 
Mbmbrasottb  Sobe-Trboat,  urn 

IK    PABTICTILAB    IIERPKS  OT   TBB 

Pkahtni,  ieclvre  oo,  II.  436— 
447:  membranous  sore-throat  k 
nosological  gcnns  including  many 
species,  n.  437:  difficnity  of  dia- 
gnosis between  eommon  raembivn- 
ous  and  diphtheritic  sore-throat,  IL 
437,  445  :  application  of  nitnkte  oT 
BtlTer.  ammonia,  hydrochloric  dc!^ 
or  cnntharides  produces  pscudo- 
mcmhninons  deposits,  II.  437: 
mercurial,  syphilitic,  and  scarla- 
tinous meinbnuious  sore-thmati  tl. 
437 :  pnltaconut  «ore-thro«t  of 
dotliienenteria  sometimes  niitbtk«n 
for  diphtberitio  (Ore-throst,  IL 
438:  common  mcmbrananx  mv*- 
thront  described,  11.438:  fonaa- 
tiou  of  herpetic  vasiclea,  II,  440^ 


I 


xphthoaa  rare-tliroiit,  11.441 :  dif. 
lerenec  between  true  aphtbs  nnd 
the  cieorlations  of  phftiyngeiil 
tisrjies,  1 1,  441 ;  valaeof  b«rp«*on 
Upaun  diagivMtie  t\gu,  II.  44U: 
bcrpuB  of  the  conjanctivs,  mlv*. 


,   H. 


dif. 


I 


femiitiiil    iliagn 

memhranoui  gure-tliroBt  nnd  dipli- 
thiTia,  II.  445;  n)nimon  or  her. 
pctic  eare-throat  trill  get  well 
apontaneoiuly,  only  neceiwrj  to 
use  nstriugeut  garglei  nad  month. 
wTuhes  of  borai  ami  alum,  II.  446: 
cotnmou  membrsauuii  sore-thront 
mnj  become  atocting  point  of  lunlig- 
nant,  II.  44C:  OANOSEnOtlB SOBB- 
lIlROAT,  leclnn  on,  II.  MS — 169: 
from  exceat  at  inflamuuiUan,  II. 
448:  iiipervcning  at  a  couipliea- 
tion  in  diphtheria,  ic,  II.  449— 
45t) :  primary  gHngrenaus  tote- 
thcont.  II.  456:  Isvliuhatokt 
SoKB-TniiOAT,  bcfu  re  on,  460—467: 
t«TmiiuiteB  spontanrouily,  II.  460: 
coniM  not  lureatcd  by  msdicines, 
U.  463:  death  may  result  from 
propHgation  of  inflauiuMtion,  and 
■sphyiia,  II.  463 :  aymptotiii  ap- 
parently more  aerioos  than  iu 
diphtheria,  11.463:  rheumntic,  11. 
466: 

SPA; — ferraginonB  water*  of,  in  ame- 
micgont,  IV.  406: 

SpECtnc  Bleuini'  ih  Diseabe:  — 
leeluraon,  111.1—23:  thenneiUoti 
dominant  throDgh  the  whole  of  me- 
dicine, III.  1 :  doctrine  of  Brown 
oud  firotuBiia,  III.  1 :  incitabilUy 
and  irritability.  III.  2  b(  atq.  -.  Bre- 
tonneau  rniaed  doctrine  ot'speciRo 
element.  III.  S  :  anftlogica  bvtwevn 
nntiual  biltor;  of  diaease  and  that 
ofplaataaad  Bniiuahi,III.  5:  tllna. 
tratjona  of  disease  prcaeutint;  apo- 
dflc  charaftert.  III.  6:  apedfidty 
not  to  be  confounded  with  variety, 
III.  9 :  specific  diaeaae  derive 
their  character  Staai  tlin  quality  of 
the  morbid  cauae,  HI.  10:  action 
of  iiritantai.  III.  10:  of  clicmiv:il 
agents  III,  11:  of  poisana,  III. 
1 1 :  morbific  CBDiie  in  moEt  discaacB 
cannot  be  leeii  or  laid  hold  of,  but 
ita  eiistence  U  known.  III.  13: 
Dosologicnl  element  implanted  on 
phyriological.  III-  16:  knowledge 
of  specific  element  ia  the  key  of 
medicine.  III.  16  :  illustmtiong  of 
ndvunlago  of  tbia  knowledge   in 
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difflgnoaiug  eruptive  rcven,  dutlii- 
cnentcrla  and  dyientary,  respiro.- 
tory  affectiona,  kc.  III.  16:  in 
prognoaia  anil  treatment.  III.  17; 
specific  properties  of  medicines, 
III.  21: 

Spbcificitt: — in  relation  to  gout,  IV. 
266: 

SPBCULim  Vaqifx:  —  not  ■  modern 
inatmment,  11.151; 

Spbich  : — localiaation  of  fanctiou  of,  I . 
341  tl  teg. :  function  of.  locaUicd 
by  Uroea,  111.418: 

SPBHUATOBaniEA  :  —  let^litre  on.  III. 
444 — 174;  local  phenomena  and 
general  symptoma,  111.445:  con- 
aequeot  upou  chronic  irrilntian  of 
urinary  paaaagei  and  rectum,  III. 
446:  c)iami:teraofDrine,II1.447: 
complicationa,  ill,  448:  resulta  of 
involuntary  emisuom.  III.  449: 
impotence  and  infecundity,  III. 
450 :  distarbance  of  inori^onic 
function!.  III.  462  x  condiUons 
producing  spermBtorrhtBa,  1 1 1 .  461 : 
exceasive  contractility  of  veaicala; 
seminaIea,III.46-l:  atony  of  eja- 
culatory  duets,  III.  406i  treat- 
meat,  III.  466 :  Lallemand's  phin, 
III.  467 :  compression,  topical 
application  of  beat  and  cold,  hy- 
dropathy, forcible  dilatation  of  the 
anue,  and  other  meoaurea,  1 1 1 .  468, 

HpaioxoauAPB : — III.  309: 

SpiMjU.  Coed  : — luaions  of,  in  proifrea-   ■ 
aivo  locomotor  atoiy,  L  169 :  in 
progressiTe  muscular  atrophy,  I. 
301 ;  aSectiDn  of,  in  dothicnentcria. 

II.  359 :  inflammation  of.  com- 
plicating dothiouentcriB,  II.  41 1 : 

Spbat  ApPABATua :— of  Sales  Oironf, 

III.  177: 

Statcts  COHvFLSivira ;— I.  359: 
Statdh  Epilepticph  ; — defined,  I.  53 

Sfiaes  ; — eniareement  of,  Indotbienen. 
teria,  II-  367:  in  malignant  jaun- 
dice, IV.  313  ;  leiiona  of.  In  inter- 
mittent fevers,  V.  23:  enlargement 
of,  in  lencocjthaimia,  V.  170, 
175: 

STSAToaia ;  —  from  drinking  nlcoliolic 
atimolBDta,  III.  433: 

Stutolantb  :  —  difluaible,  indicated 
rather  than  narcoticB  during  attack 
of  angina  pectoris,  1.  609:  in  in. 
fdutilo  cholera,  IV.  IS7:  ailiuinia. 
tmtion   of,    in    enormoua    quan- 
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tjtiM  in  nteiine  li£Dmonh»Be,  V, 
110: 
StOUACH  ;~how  affected  in  dronkurda, 
III,  i3S  :  vertigo  from  disorder  of, 
U(lVBBTiaOASTOJIACBOI.£BO,b«- 
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dificd  by  eicen  or  deBciency  of 
stiiaalus,  IV.  S~8:  muicakr  ae- 
tioDi  of,  how  sffacted,  IV.  9—1 1 : 
conghindyipepiia,  IV.  33:  Simplr 
Chbokio  Dlceb  of,  leolare  on,  IV, 
6i— 93:  Brat  deicribed  by  Cni- 
reilhier,  IV.  69:  sjmptomt,  IV. 
69  1  poiii  not  ui  nbsolatc  diagnos- 
tic lymptoin,  IV.  70:  lunnor- 
rh«ge,  IV.  71:  \t  K)inetinie»  nb- 
£cnt,IV.72;  difRnilty  ofdiaenaBig 
between  u!cer  and  cancer,  IV.  76 : 
perfnratioD  of  tbe  sIobihcIi,  IV. 
78 :  black  vomit  and  mclcBna  may 
occiu*  without  appreciable  leBioii  of 
etoniach,lV.79:  andare  tok  certwn 
extentmorecharecteiirticof  iimple 
ulcorthuu  of  cancer,  IV.  83:  »oiu*- 
timo*  nre  tlie  first  indicBtioin  of 
cancer,  IV.  63 :  vomiting  of  glairy 
matter  aometimcB  very  profiue, 
IV.  86;  progreM  of  disease  moit 
importaut  element  in  diagnoiiB  be- 
tween simple  ulcer  and  eancer,  IV. 
87:  local  indicationsofciincsr.IV. 
89:  diffused  ameer,  IV.  89:  lu- 
dnmmatioD  of  vein  in  arm  or  leg  n 
TMnitive  inilicslion  of  cancer,  IV. 
91: 
Stools: — cluraft«r  of,  in  dysentery, 
IV.  170:  indiridnal  "pbjsiologi- 
cnlty  coDEtipBted"  his  retativElj 
diairboca  when  he  bas  diulj  a 
moulded  motion,  IV.  185  : 

Stsahonick  :— See  DiTURA  Steamo- 

Stkjditlocs  Laeinoitis,  or  Falhk 
Caonp  ■.—leelum  on.  III.  72— 83: 
loogconfonadcd  with  pieado-mem- 
bnuiouslRryDsitiii,  III.  72:  a  com- 
mon affection,  III.  73:  chaiBcter- 
i«ticBymplom8,III.74;  thejoccnr 
in  eonneclion  with  other  diseases, 
in.  7G:  differential  dinguous  of 
true  nnd  falie  croup.  III.  79: 
cronpy  cough  is  not  an  indication 
□f  croup,  III,  81:  dingnoais  from 
spaim  of  tbe  glottis.  III,  82 :  treat- 
ment, m.  82 : 

Stsichkia  : — in  fecial  parslyiia,  I. 
326:  in  St.  Vitns's  dance,  L  417  : 
symp  of  Bulphal*,  1.  417  :  of  real 
Bervicc  in  paralysis  of  diphtheria. 


II.  5G8 :    in  spenuntorrliaM,  1 
469:  in  incontinence  of  ni' 
477—488 :  aee  Nci  VoiucA: 

Styptics  :  —  uasul  iiycctions   of,  fdl'  ■ 
in    diphthcHtic    complication    ot 
scarlatina,  II.  207 : 

SuBSTiTnTioN ! — the  great  therapeutic 
principle  which  at  presrut  mtea 
supremeinmediMlproctioe,!!.  19: 
indysentery,  IV.  177: 

SCDOBAI,  DlAEHHKA  : — IV.  98  : 
SCIWIUI.     PSBKICtODB     FkUEB:— V. 

18: 
SUDOBAI.   EZAHTHEIUTA:— ;«ttir«OM, 

II.3D7— 311:  multiplicity  of  tbuir 
forma,  IL  297  el  leq.:  exce*iive 
perspiration  is  in  itself  a  cause,  II. 
299 :  eruptions  produced  by  idhU- 
dual  agents,  opiom,  belladonna, 
turpenUne,  iodide  of  potassium, 
copaiba.  &c,  II.  303  fl  ttq. :  some- 
times in  cases  of  pn>tTBcl<^d  sup- 
pumtioD,  IL  305:  miliary  t^'r 
of  lying-in  women,  IL306:  vac- 
oinol  eruptions  arc  cudoial  eiaa- 
themata,  II.  307:  sudoial  cxan- 
thems  and  msnifeatations  of  erup- 
tive fevers  compared,  II.  308:  in 
relation  to  diathesis,  lL308<'icg,: 
certain  broncliial,  intestinal,  and 
nterioo  catarrlu  are,  and  most  be, 
treated  as  herpetic  afTcctions,  U. 
311: 
ScaAK: — presence  in  orine  not  snffi- 
cient  t«  coDstitnte  i^BCBse  oklted 
saccharine  diubetea.  III.  493  : 
apppon  transiently  in  urine  in  epi- 
lopty,  hysteria  and  in  conmasion 
or  injury  of  brain  or  spinal  cord. 

III.  494 — *97:  altemaUng  with 
nric  Hoid  in  gouty  peraoas,  111. 
497 :  farmation  of,  in  the  animal 
bDdy.IV.BllB(*!g.:  presence  in 
arine  remits  from  exccBS  in  blood. 
111.617: 

ScLPBDs :— in  asthma,  1. 652 :  in  catar- 
rhal diorrluBa  depending  on  her- 
petic diathesis,  IV.  113 : 

SuLFars  Baths  : — in  progreasive  loco- 
motoratniy,I.18I:  inprogreasive 
miucaUr  atrophy,  I.  301 :  in 
St.  Vitns'adRDoe,  1.  41S: 

BcLPHCBir  Acn>: — in  scarlatiuoui  sna- 
sarca,  II.  209 : 


SnFBsrLirous  BbdclotsU:— the  i 


I 


plcralile  prgudice  ia  fRTOnr  of, 
moat  lio  foQKht  agaiiut,  II.  Sll : 

SuFPOSiTOBiES:  —  iutrodiiced  immt 
diat«lj  after  a  meal  nill  prodilc 
indigestion  id  one  nob  accnatomed 
totbeproceediHg,  FV.  11;  of  cocos- 
unt  oil,  of  totjT,  and  of  houcy  liar- 
dened  by  heat  in  constipation.  IV. 
100: 

SrFPtTBAriOM: — tendency  to,  in  con- 
fluent sinBlI-poi,  II.  70:  eoUiqna- 
tivG,  in  acarlitini,  U.  1B9 :  colU- 
(inative,  in  dotliienenUria,  11. 108  : 
tendcucj  to,  in  pregnnnt  wgmen, 
V.  2*8: 

SCPKAllENAI.    ClFBlTLES: — See    AUDI- 

bon's  Disbabb,  lecture  on,  V. 
149: 

SnFATKEnc  (Qbbat)  : — irrititian  of 
its  ganglia  cansei  energetic  con- 
tracttooB  of  Htomach,  and  in- 
created  secretion  of  instric  juice, 
IV.  6: 

STNCOPBr— ia  pleiirisj-.  III,  221:  in 
pernicioDS  fevers,  V.  IB; 

SIPHIMS  :— neoralgia  of,  to  Iw  distin- 
guiilied  from  pains  due  to  eios- 
toies,  1.  4/93:  treated  by  Van 
Svieteo's  liquor,  and  by  adomel 
/raeti  don,  I.  611 :  trammitted  in 
Taccination,  II.  ISl :  in  relation 
to  Dissna,  III.  59  -.  laryngitis  from, 
description  of  lesions  in,  III.  105 ; 
aphaiia  from.  III.  Ill;  a  eanse 
of  thickening  of  intestinal  pa- 
rietcB  and  Btrictnre  of  large  in- 
testine, IV.  211 :  EN  Ihfantb.  lec- 
ture  OH,  IV.  324— 3S5  ;  in  fain,, 
IV.  826:  abortion  irom  sjphillB, 
IV.  326:  no  Icnonn  characteristic 
BJgn  of  syphilis  in  still-born  child, 
IV.  333:  pemphigos,  IV.  328: 
anppuration  of  thymus  g'hind  anil 
liuigs,  IV.  330:  in  infants,  Ecldom 
■hows  itself  hefore  the  second  neeli, 
or  after  the  dghth  montli.IV.  331 : 
stage  of  incabatiou,  IV.  331 :  af- 
fections of  mncons  membranes,  IV. 
332  :  corjio,  IV.  332  :  fissures,  u1- 


9   of 


mODtli,  IV.  333  :  mncoos  plotes  ( 
phsryni,  IV.  333 :  infection  by 
nunc.  IV.334:  lesionsofanusand 
folds  of  akin,' IV.  331:  cutaneous 
erDptians,IV,335:  uiucouipatcbca, 
IV.  836:  serpiginous  ulcerationi, 
IV.  336 :  false  psoriasis,  IV.  337 : 
pBcu!iarlintoffaee,IV.838:  cha- 
racteristic physiognomy  of  syphi- 


litic infant,  IV.  339:  cachexia,  IV. 
339 :  pathogenesis  of  infantile  sy- 
philis, IV.  340:  Aerediirwy.IV.SlS  : 
oeqHired,  transmitted  by  nursa  IV- 
346  :  may  be  fransmitted  to  nnrse, 
IV.  366 :  transmitted  by  vaccina- 
tion. IV.  347:  byfoitnstoinother, 
IV.  34fi:  treHtment  of  coDjfeuital. 
IV.  348:  ansemia  in,  V.  il9:  cir- 
rhosis of  Uver  from,  V.  125, 
136: 


TjjsU  :  —  from    rav-n 

IV.  146: 
Tao-bobb  :— sraall-poi  of  aheep,  II.  89 

it  ttq.  t 

Tamkik  : — ethereal  solution  of,  and 
camphor,  an  nsefal  application  in 
the  crjsipetsB  of  children.  II.  274: 
in  pBtudo-meiiibranooBsore-throat, 

II.  663  :  in  oxlema  of  the  larynx, 

III.  102:   by  inlislaUon,  in  gan- 
grene of  the  Inng,  III.  178: 

Tapping  tbk  BsAnr; — in  chronic  hy- 
droccphalns,  1.  478: 

Taiiiab;  Rustic  :  —  in  St.  Vitus'* 
dance,  I.  415;  used  inttmallj  in 
hoopii^-congh,  1.673:  Autcnrieth's 
(tartar  emetic)  ointment  in  hoop- 
ing-cough reprobated,  I.  677 :  in 
pneamonia.  111.  347:  in  large  doscS 
doses  according  to  Bason's  method, 
inpncnmonia,  III.  361:  and  other 
emetics  in  dyspepsia,  IV.  30; 

Teupix: — alteration  of,  iu  eiophthnl- 
mio  goitre,  I.  660 : 

Tbu  FEB ATTTKB :— variations  of,  in  dis- 
tinct small-pax.  II.  63:  in  conflu- 
ent smnil-pox,  11.  63:  rises  more 
in  Bcnrlatina  than  in  any  other 
eruptiTD  fever,  11.  170,  177:  rises 
during  desquamation  in  scarlatinu, 
II.  174 :  rang^  of,  in  measles,  H. 
217 :  course  of  rise  and  fall,  as  in- 
dicated by  thermometer,  in  dothi- 
enenteris,  II.  338—343:  thermal 
condition  and  intestinal  lesions  fol- 
low an  almost  parallel  course  in 
dothieneoteria,  11.  342:  clinical 
value  of  thennometer  in  distin- 
gnlshing  tvphuB  from  other  fevers. 
11.  430-^3:  in  pneumonia,  111. 
343: 


Texdeb  Stent ;— ,ui»Tficial,  in  ucura!- 
giB,  I.  186 : 

Tkkeeudh  :— very  painful,  nn  nien- 
tinl  chunctBr  of  dysentery,  IV, 
169! 

Tbsticlm  ;— mttaittwis  of  i 
11.277: 

Tbiakds:— dilTerentiil  dii^noi 
tolu]',  I.  383 : 

Teiaht  -.—Ifelure  on,  I.  370—385  : 
tnott  frequent  cBiiieB  »Te  nuNing 
■ud  puarperol  atate,  1.  371 :  ilinr- 
rhom  KD  crdtSii);  caate,  I.  373 : 
eiae  of  coexiatouce  witb  conitipa- 
tion,  I.  S73 :  H  soquel  of  cbolerc, 
tvpboid  fever,  uid  otiier  grars 
fevera,  I.  374:  'emotioa  sod  cold 
I,  1.  374:  dracription  of 
the  dlavaae,  and  of  its  mitd,  intcr- 
medialft  and  grave  fonus,  T.  37S 
— 381i  proCTDsi*  notgrare,  1.382: 
pBthologT,  I.  383:  tiifferentittl  di«. 
'■  between  tctnnj  and  other 
I  of  contractioii,  I.  3S3 : 
treatment,  I,  384: 

TaBBiPBcmcOproRTUNrrr:— V.  218: 

THttuan  : — nn  epi phenomenon  of  fevers 
and  other  disease!.  II.  438;  Uctire 
OH,  II.  618  —  630:  eruption  de- 
scribed, 11.619:  only  developed  on 
B  membrancit,  II.  619:  hiu 
not  the  loaatreaemblancotoaphtho!, 
II,  619:  why  called  "mnguet," 
11.619:  chvacteriBtic  element  ii 
a  (Typtoganiicplaiit,!!.  620:  con- 
ditions in  which  thnufa  appears,  II, 
621 :  in  children  from  defectiTe 
diet,  11,622:  prognosis,  11.623: 
local  thrush,  II.  628:  nuxed  tbnuh, 
II.  6£4:  characters  of  three  kinds, 
II.  625 :  TBlue  of  erytbema  of  bul- 
tneks  u  a  sign,  II,  626 :  trentnent, 
II.  627:  local  thrush  easily  cared 
by  the  application  ot  borax-honey, 
II.  627:  in  infants  when  dependent 
tin  mnlnutriUoti  a  good  wet-nurse 
must  at  once  be  prorided,  II,  62S: 
treatment  of  erythema  of  the  but- 
tocks or  ulwmWon  of  the  shins  or 
hceli.  II.  62S  :  treatment  when 
dependent  on  disordered  difcalion 
infant    •oitahly   fed.   II. 


Thyboid  Gfj-TTn  :~~See  BroPHTf 

Tio  DouLOCBKn : — is  eoDTnlsivc 

leptiform  neuralgia,  1. 105 : 
Tic  Nob  -  DoDxotntBDi   (Stiss 

Tic):— 1.438: 
Tobacco:— in    asthma.   I.   626,   6-1(1 

smoking  of  in  excess  '  ' 

pcpiia,  IV.  34:  famigaljons  ol^j 

gont.  IV.  403 : 
ToHOFB  :^ppaaraDee  of,  in  acarlatinf 

11.173: 

ToHio  CoMvULBioirs : — 1.45,34(1: 
Tomes !— iu  adynamic  dotbionenUrffc' J 

II.  357:   in  diphtheria,   II.  SWf] 
in  Hatulent  dyspepsia,  IV.  39: 

TornnB:— a  manifestation  met  i 
only  in  gout,  IV.  378 : 

TsACHEOTOUi :— in  exophthnlmi 
tre,  I.  590 :   hydrophobia,  I.  ', 
in  (Edema  of  glottis  in  dothien 
teria,  II,  406:  in  dipbtbn 
594—617,  see    DiPBTHts: 
certain  aue*  of  adenia,  V.  1 

TuirMAnc  Intlui»cbs:— in  t 
to  erysipelas,  II.  253  ef  tej. : 

TKBATMKKt.— specific    charaeler   i 
plied  to,  111.17: 

TbOPBbBac  : — a  bad  player  al  .  .  .„_ 
and  cheu,  and  easily  beaten  I 
(omc  insiine  pciaonj  wl 
pnt  two  idois  together,  I.  : 
was  Brit  to  describe  tbe 
nr  nieningciil  inncnia.  I.  460:  n 
jeet  to  fits  of  asthma  at  t 
the  morning,  I.  618:  bis  w 
of  aatbua  induced  by  inhali 
dnst  when  in  a  ctata  of  a 
emotion.  I.  625:  not 
smoker,  1. 626 :  sent  t< 
1828  by  Jlinister  of  IntarTor  t 
atody  its  epidemic  and  epixoi 
eases.  II.  202  :  perfonned 
otomy  in  more  than  200  c 
diphtheria,  one  foorth  beii 
cessfnl,  11.  69G  ;  by  no  o 
bleeding  so  caiitiouair  ew 
in.  33S  : 

TtTDAL  H^UATOCBLe  : — V.  225 : 

Ttbbbcle,  Miliabt: — foa 

morbid  products  included  t 

III.  168: 

TUBBBCTLAR    L-IBTTJOITIB: — ptTt*  K 

fortcdin.  III.  106: 
TuBBBOtrLraiTlON :  —  pulmonary, 

children.  III.  164:  diarrhoiN  irilti 
fever  and  night  sweats  is  a  sign  of 
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IV.   119:  daw  not  (Uke   ricltet*) 
retard  dentition,  IV.  158 1 

TtntOTTBS  OF  CSBEBELLUU  : — glTe  TlBe 
tofitmj.  I.  167:  of  alMlonien  cause 
intestioBl  occluaion.  III.  209 : 

TCEPBBTtNB  : — in  progTe»»i¥e  loi-onio- 
toratBiy.  I.16l:''aic}uirea /lali- 
]MM.  1.4Z7:inncunklgimI.&06-7: 
Budarai  eraptioni  after  uie  of,  II. 


vapoar  ill  gangrene  of  the  lung-. 
III.  177;  adminiitered  intcrniilly 
(in  gelatine  capsuloi)  very  meful 
in  diarrhiES  depending  on  nencal- 
gia  of  abdominal  TiKertii  IV.  IIS: 
and  etlier  (Daranda's  potion),  in 
biliary  calculi,  IV.  259.  261 ; 

TYPBiiiTiOM  X  FsTHM  UoasB:— II. 
430: 

Ttthoid  Fbtib:— see  DoiniFSiirra- 
BLi !  aUeiied  increaw  of,  after  vac- 
eination,  II.  1S2: 

TtphOS:— facdire  on,  II.  ■120—435: 
general  resembUnce  to  dotbienen- 
teria,  II.  420:  leu  frequent  in 
FntDce  than  in  other  countriea,  II. 
421:  contagious,  1L4B1:  invaiuon 
of  tj-ptiiu  described,  II.422:cmp- 

tiun  deuribed,  IL  423,  424 1  bron- 
cllitia  the  moat  common  complica- 
tion, 11.428:  bypostatic  eiigorge- 
meut  of  lungs,  II.  428:  plcuriiy  a 
rare  complication,  II.  428:  plileg- 
mnna  alba  iloleni  and  purulent 
infection,  11.  428 :  imbeoility, 
niunia,  anil  trousicnt  paialyiia  as 
M^quels,  IL42y:  erysipelas, <xdem a, 
ic,  a^  ivmplitiilions,  11.429:  in- 
fUmmntory  and  otiier  forma  of  ty- 
pbuii,  II,  429:  IgphUation  a  petUet 
•laiei  in  ptTsoiu  canstnntlv  eiposed 
10  tite  conUigion,  11.  430:  dia- 
uuosia  of  typliuG  not  diflicalt  when 
the  cutaneous  eruption  is  present, 
II.  430:  tpmjieniturc,  and  clinical 
value  of  tbermometer  in  distin- 
t^iutliing'  typhus  from  other  fevers, 
II.  430—432:  drcumsCAnces  af- 
fecting pro^oaU.  II.  483:  identity 
or  non-identity  of  typlms  anddothi- 
I'nenteria,  11.433:  the  disease  cures 
itself:  the  loading  indlcntion  of 
treatment  ia  to  sustuin  tlie  rital 
powers,  II,  435 : 

U. 
L'lckb  of  Stomack  :— Sea  Stom/ch, 
Simple  CuBoma  L'lcbb  oy,  /«.■- 
/Hreofl.  IV.  ei— 03: 


ULCEBlTIKa     BHDODUDITia  :   —  I 

456: 
Ulobrationb  :— of  laryni.  III.  93: 


typbilitic  infaati 
Ulcekoci  a*BTBrns: — froni  aloahol- 

iim.  III.  432  : 
Ukoch    PtTBBOW: — sign  of  (listnrb- 

ance  of  nutritive   functions,   IV. 

22: 
UBniB(NO0TPBI'ALlK(lONTmK»CE0F)! 

— See  NocrnsKiL  Iiicontikrncb 
OP  Ubisr,  Irelwe  on.  III.  475 — 
490: 
UntHH:- in  sperm atorrboia,  111.447: 
sugar  io,  see   Suoab;    limpid   in 
hepatic    colic,    dming    paroiynn, 
IV.  327  :  reddish  brown  mahogany 
oolour  after  paioiysm  of  bepatic 
colic,  when  the  icteric    tint  has 
appeared,   IV.  234 :  in  gout,  IV. 
361: 
UsiKABV  Oboass  : — disorders  of,  a  tire- 
qnent  cause  of  dyspepsia,  IV.  14 : 
disorders  of,  in  gout,  IV.  361 : 
Ubticaibb  Mabitor: — IV.  50: 
Ubticabia; — lecture  oti,  II.  382—287: 
a  distinct   noaulogical  speeioi,  II. 
283  :  sudoral  Dettleraab  is  not  urti- 
caria,  II.    283:   prccurawT  >ymp< 
toiDs,  II.  283:  eruption,  11.  284; 
caiucs,  11.  285  :  somelimea  ohali- 
nate,  II.  233:  occasioual  iuflnencu 
on  nervons  systoui,  II,  286 :  treat- 
ment, II.  286  : 
TJbticatios  ! — in  suffocative  catarrh  of 

Dieasle*.  II.  224: 
UrKBiHE  HfKOBBHASI: — udmioistra- 
tion  of  enormous  quantities  of  ati- 
mulantsiv.  V.  100: 
TJTBttija  :— diaease  of,  a  cause  of  dy«- 
popaia,  IV.  14:  the  dyspepsia  aria- 
ing  from  diseases  of,  cured  by  cnr- 
iug  them,  anil  by  Ha-batbing  J  la 
lame,  IV.  50 :  catarrh  of,  occaiions 
ulcocatioD*  of  cervix,  which  gene- 
rally undcrK"  ipoiitmieons  core,  TV. 
103  :  how  diseases  of  uterus  and  ita 
nnueies  cnn»,e  constipation,  IV. 
188  :  ahsccH  near,  see  PBBIBirs- 
TRKio    AnacBSS,    leciurt    aa,    V. 
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V. 


VACCDf  ATION  :  —  See  COW-POI:  •«  a 
cure  for  meri  matemi,  II.  135: 
emptioas  of,  are  nidoral  exan- 
tbeinata,  II.  307:  transmission  of 
syphilis  by,  IV.  347 : 

VjLGDIAL  DiPHTHS&IA: — II.  509: 

Valerian  : — in  hooping-cough,  1. 674  : 

the  best  remedy  in  polydipsli,  III. 

536: 
Valb: — waters  of,  in  gont,   IV.  403 

et  *eq. : 
Vafoubs  :  —  sometimes    explained  by 

goat,  IV.  379 : 

Vabicella  :— distinguished  from  modi- 
fied  small-pox,II.  79 :  see  Chickkx- 
POX,  Uciure  oa,  II.  155—160: 

VabIOLOUS  IxoCTLATlOir : — lecture  om, 
II.  89—97:  history,  II.  97:  ex- 
periments on  successive  inocula- 
tions, II.  92:  inconveniences,  II. 
93;  inoculation  during  an  epi- 
demic is  a  preservative,  II.  94: 
mode  of  operating,  II.  95:  results, 
11.96: 

\mswrbal  ApnTTDB  :  —  excessive,  a 
precursor  and  attendant  of  pro- 
prett^ive  locomotor  ataxv,  I.  14S: 

VEfors  Pulse:— III.  400:* 

Veratbia  : — in  facial  paralyjiis,  I.  32G  : 
in  p.ut,  IV.  401 : 

Vkrdig:::s: — mixture  of,  and  honev. 
usiiil  t.>jv.cal  aireut  in  diphtheria, 

II.  :.^i : 

Vertigo  i^^p'.leptir,  pr<>lao(i;*  «i_vmp- 
ton:<  attribuUxl  to  c  nbral  o  -ii- 
jre*:'  -u,  I.  22  :  a  manife*iat;t-n  ■  f 
cpil; :  ^y,  I.  55 :  during  oir.v.tles- 
c^'iioi  tnnn  uothieuoiittfrij,  U.  ;>I><5 : 
in  iTvu:,  IV.  379: 

Vertigo  a  Siomacho  Liso :—.>*.'», r^ 
oa»  111.  537 — 557:  i-fctu  attri- 
buUx".  to  cerebral  cvnce?::  z.  .ind 
in  conseqiionoe  a!j,.nrar:i:«  ;  ':  y 
Uvat:iuMit,  111.  5in:  >yuii. :.:.>, 
111.  510:  causes  III,5U  :  ;rx5:ric 
symptumf.  111.  oil:  vert;.-  de- 
pending on  lesion  of  Ul\rii::h  re- 
sembles stomachic  Tort.^^:■,  111. 
544:  stomachic  verticv^  d-.rin^ 
con\*ale5cence  from  lone  illiit»i>, 
III.  541:  vertico  ah  JwrJ  iusu. 
111.  5  »>  :  trvat:iie:.:  is  liuAl  of  dvs- 
pej^i.1.  III.  556: 

ViCHT :  —  a'.crv".;no  water*    of,  in  dys- 
pepsia   connected    with    anaemia. 


and  originating  in  palodal  potaoD* 
ing,  IV,  46,  47 :  in  goat,  IV.  403 
ei  teq.i 

Vnr  DnTRBTiQini: — ita  oompoaition« 
preparation,  and  nses^  III.  406  €i 
aeq.i 

Vu  Mrdicatbiz  Naturjb: — in  cere- 
bral rbenmatism,  L  540 :  import- 
anoe  of,  II.  18 : 

Vmox : — ^loss  of,  from  preaenee  of  in- 
testinal worms,  II.  205:  distnrb- 
anoe  of,  in  diphtheria,  XL  559 :  in 
goat,  IV.  879 : 

VOLTULUS :— IV.  212 : 

VoxiCJt :— de«9iption  oC  III.  321 : 

Vommro : — intractable,  a  bad  symp- 
torn  in  onset  of  scarlatina,  II.  196: 
daring  oonvakaeenoe  from  dotid- 
enenteria,  II.  385 :  mncoos  morn- 
ing vomiting  of  drnnkaids,  IIL 
482 :  pitoitoos  or  glairy  vomiting 
of  chronic  gastritis,  IV.  62 : 

W. 

Wabx  Bath  (Gsamui.) :  —  the  most 
efficacious  excitant  emmenagogoe^ 
V.  218 : 

Watir-Ccrr  : — See  Htdrothkrapt  : 

Watr-BathI50  :  —  described,'  I.  412 : 
in  St.  Vitns's  dance,  I.  412:  in 
uterine  dyspepsia,  I V,  50  : 

WRAynfo :— !>eo  Lactation,  lecture  o», 
IV.  14<» :  at  period  of,  injudicious 
feodinjr  leads  to  diarrhcca,  wbieh 
may  become  starting  point  of  in- 
fantile cholera,  IV.  134  :  lactation 
n^fully  resumed  in  infantile  eiio- 
lera,  IV.  139:  postpone,  irrespec- 
tive of  acre,  till  infant  has  sixteen 
teeth.  IV.  lt>3 : 

WhITB   D1C0CTI05   OF  SYDENHAM  :— 

its  use  in   infantile  cholera,    IV. 
137: 

WHOOPHfO-CoroH :  —  See    Hoopnfo- 

COrOH  : 

Wiesbaden  : — waters  of,  in  gont,  IV. 
405: 

WiLBAD : — waters  of,  in  gout,  IV. 
405: 

WoMKf : — more  subject  than  men  to 
fissure  of  anus :  mo«t  common  in 
nfceut'y  d^'.ivcrt-d;  and  why,  IV. 
19S:  icoiv  subject  to  bi'.iarv  eal- 
culi,  IV.  228,  232:  sild-^rn*  l»..\e 
gout,  IV.  232:  mort*  subject  lo 
movable  kidnev,  V.  405  : 


INDEX. 
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Wormwood  :— extract  of,  good  exci- 
pient  for  iron  in  amenorrhoea  com- 
bined with  dyspepsia,  V.  114 : 

WoTTNDS :  —  horrible,  occasioned  by 
movements  in  St.  Vitns's  dance, 
I.  404 :  the  existence  of  a  wound 
the  essential  condition  of  porolent 
infection,  puerperal  or  surgical,  V. 
279: 

WbITEB'B  CbAMF  :— I.  429  : 


Y. 

Yellow  Feybb  :  —  not  same  disease 
as  malignant  jaundice,  IV.  321, 
322: 


Youth: — ^biliary  calculi  rare  in,  IV. 
228: 

Z. 

Zinc  (Lactatb)  :— in  epilepsy,  I.  96 : 

Zinc  (Oxidb): — in  hooping-cough,  I. 
674: 

Zinc  (Sttlphatb): — as  an  emetic  in 
hooping-cough,  I.  674:  injection 
of,  in  ozsBua,  III.  69:  and  other 
emetics  in  dyspepsia,  IV.  80: 
injection  of,  in  dysentery,  IV. 
181: 

Zona  : — See  Hebpbs  Zobtbb. 
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